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PREFACE 


It  is  customary  to  preface  the  Annual  Report  by  a brief 
reference  to  some  of  its  principal  contents. 

Population. — The  population  is  estimated  at  1,115,596  persons. 
This  figure  is  based  on  the  number  of  inhabited  bouses  as 
returned  by  the  City  Assessor.  The  factor  employed  for  the 
purpose  of  this  calculation  is  the  average  number  of  occupants 
per  bouse  as  ascertained  at  the  last  Census.  The  estimate  so 
obtained  indicates  that  the  population  has  increased,  since  last 
year,  by  12,233  persons.  The  birth  rate  was  19-56,  slightly 
higher  than  the  figure  for  the  preceding  year  (19*36),  which 
was  the  lowest  recorded.  The  natural  increase  of  the  population 
(i.e.,  excess  of  births  over  deaths)  was  6,588.  If  the  estimated 
population  is  at  all  accurate,  there  would  appear  to  have  been  a 
small  amount  of  immigration  into  the  city.  There  is  no  means 
of  estimating  the  exodus  of  population  to  bousing  schemes  beyond 
the  city  boundary.  The  Report  indicates  the  extent  to  which 
redistribution  within  the  city  is  occurring  owing  to  demolition 
schemes  and  housing  operations.  Decreases  of  ward  populations 
in  the  more  central  areas  of  the  city  are  taking  place  from  year 
to  year,  with  corresponding  increases  in  the  wards  on  the 
periphery.  The  number  of  unoccupied  houses  as  at  Whitsunday, 
1934,  was  4,427,  an  increase  of  1,614  on  the  number  for  the  pre- 
ceding year.  About  75  per  cent,  of  these  are  houses  of  four 
apartments  and  upwards.  Mr.  Reid,  the  Divisional  Sanitary 
Inspector  for  the  South-Western  Division,  contributes  a special 
report  on  the  unoccupied  houses  in  that  area. 

Vital  Statistics. — The  general  death  rate  for  the  city  was 
13-7  per  thousand,  slightly  higher  than  the  figure  of  13-4  for  the 
previous  year.  The  principal  cause  of  difference  was  the  presence 
during  the  year  of  a major  epidemic  of  measles,  with  its 
attendant  high  mortality  among  young  children.  The  general 
features  of  the  vital  statistics  may  be  summarised  as  follows : — 
(1)  There  was  a somewhat  higher  incidence  of  pneumonia, 
especially  during  the  first  quarter  of  the  year;  (2)  the  death 
rate  from  influenza  was  the  lowest  since  1923 ; (3)  measles,  which 
occurred  from  February  to  June,  caused  514  deaths,  mostly 
among  children ; (4)  whooping  cough  was  less  prevalent  and  less 
severe ; (5)  scarlet  fever  caused  fewer  deaths,  the  year  1935 
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marking  a substantial  fall  in  the  periodic  cycle  of  this  infection. 
These  instances  show  the  extent  to  which  the  general  death 
rate  is  influenced  by  the  trend  of  the  infectious  diseases. 

A table  is  introduced  into  the  text  which  indicates  the  very 
substantial  decline  since  the  middle  of  last  century  in  the 
mortality  in  the  city  from  the  commoner  infections  of  childhood. 
This  table  shows  the  rates  among  children  under  ten  years  of 
age  since  1860-64.  Scarlet  fever  now  has  a mortality  of  only 
five  to  six  per  cent,  of  that  of  sixty  years  ago.  Mortality  from 
diphtheria  and  whooping  cough  has  fallen  to  less  than  twenty 
per  cent,  of  its  former  magnitude.  As  regards  measles,  however, 
the  fall  has  been  relatively  small  and  irregular.  Measles  main- 
tains its  prominence  among  the  causes  of  mortality  in  children. 
Such  measures  as  notification,  isolation,  disinfection,  and  school 
closure  have  been  alike  ineffective. 

The  mortality  from  pulmonary  tuberculosis  was  783  per 
million,  compared  with  824  in  1933  and  889  in  1932.  This  is  the 
lowest  rate  recorded,  and  marks  a further  continuance  of  the 
fall  in  this  disease.  It  may  be  pointed  out  that  the  causes  of 
decline  are  affecting  least  young  persons  between  15  and  25 
years  of  age,  among  whom  the  incidence  is  tending  to  rise 
rather  than  to  fall.  The  death  rate  from  non-pulmonary  tuber- 
culosis again  shows  a decided  reduction.  This  rate,  216  per 
million,  compares  with  246  for  1933  and  318  for  1931.  The  fall 
has  been  rapid  in  the  past  few  years,  and  the  rate  for  1934  is 
the  lowest  recorded.  All  forms  of  the  disease  participate  in  the 
decline,  but  principally  abdominal  tuberculosis,  which  is  most 
commonly  bovine  in  origin. 

Regional  Certifying  Clinic  for  the  Blind. — At  this  central 
clinic,  which  serves  a population  of  some  2,700,000  persons,  673 
blind  persons  were  examined  for  various  administrative 
purposes,  chiefly  for  blind  pensions.  The  causes  of  blindness 
are  given  in  the  text  of  the  Report.  There  is  also  included 
a statement  prepared  by  Dr.  C.  M.  Smith,  dealing  with 
“ The  Present  Trend  of  Blindness  in  the  South-West  of 
Scotland.”  It  is  concluded  that  since  1921  there  has 
been  a real  decline  in  the  number  of  blind  children.  As 
regards  the  pre-school  child,  with  the  exception  of  congenital 
and  developmental  defects,  blindness  is  mainly  due  to  infections. 
These  infections  are  now  much  less  frequently  followed  b}^  loss 
of  vision.  Dr.  Smith  discusses  the  causes  of  blindness  as  they 
affect  several  age  groups  in  relation  to  problems  of  prevention. 
The  questions  at  present  engaging  the  attention  of  the  Joint 
Committee  for  the  South-West  of  Scotland  on  the  Administration 
of  the  Blind  Persons  Act  are  closely  related  to  the  projected 
removal  of  the  Asylum’s  workshops  in  Castle  Street  to  Possilpark. 
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It  is  intended  to  concentrate  there,  as  far  as  is  expedient,  all 
the  services  pertaining  to  the  welfare  of  the  Blind.  For  example, 
on  this  site  there  will  be  built  workshops  and  a hostel  for  trainees, 
along  with  a preliminary  training  school. 

Infant  Mortality. — The  infant  mortality  rate  was  98  per 
thousand  births,  compared  with  96  for  the  previous  year.  Apart 
from  congenital  and  other  causes  w'hich  destroy  life  within  four 
weeks  of  birth  (neo-natal  mortality)  the  principal  causes  of 
infant  death  are  the  infectious  diseases  and  respiratory  affections. 
Both  were  more  prevalent  during  1934,  largely  owing  to  the 
epidemic  of  measles.  On  the  other  hand,  deaths  from  diarrhoeal 
diseases  were  considerably  fewer  in  number. 

Causes  of  Infant  Mortality. — During  the  first  month  of  life, 
respiratory  and  other  diseases,  such  as  diarrhoea  and  convulsions, 
are  relatively  infrequent.  In  subsequent  months,  however,  the 
principal  fatal  affections  are  respiratory  diseases,  gastro-intestinal 
disorders,  and  the  infectious  diseases.  The  part  which  these 
broad  causes  play  in  the  infant  mortality  of  Glasgow  is  illustrated 
in  the  following  table:- — 

Principal  Causes  of  Death  among  Infants. 

Neo-natal 


Infant 

Deaths 

Respir- 

Gastro- 

Mortality 

Total 

under 

atory 

intestinal 

Infectious 

Other 

Rate. 

Deaths. 

1 Year. 

Disease. 

Disease. 

Disease. 

Deaths. 

1929, 

107 

2,438 

903 

720 

283 

216 

316 

1930, 

101 

2,355 

853 

681 

281 

267 

273 

1931, 

105 

2,397 

904 

476 

317 

440 

260 

1932, 

112 

2,542 

820 

820 

426 

181 

295 

1933, 

96 

2,061 

797 

489 

341 

173 

261 

1934, 

98 

2,140 

778 

648 

239 

283 

192 

These  figures  show  that  diseases  of  the  respiratory  system  form 
the  second  great  group  of  fatal  affections  in  infants  under  one 
year.  Their  contribution  to  the  mortality  rate  depends  on 
their  prevalence,  and  accounts  for  a proportion  varying  from 
a sixth  to  a fourth  of  the  total  number  of  deaths  in  any  one 
year.  It  is  this  varying  incidence  of  these  diseases  which 
largel}-  determines  the  fluctuations  in  the  infant  mortality  rate 
in  Glasgow  from  year  to  year,  as  well  as  from  district  to  district. 
For  instance,  a rate  of  36  per  1,000  births  in  1932  may  be  con- 
trasted with  one  of  22  in  the  subsequent  year.  The  commonest 
infectious  diseases  of  infancy  are  measles  and  whooping  cough, 
which  are  peculiarly  fatal  in  young  children  owing  to  the 
frequency  with  which  they  are  complicated  by  acute  pneumonia 
or  bronchitis.  The  susceptibility  of  infants  to  infectious  diseases 
varies  according  to  age.  In  the  case  of  measles  and  whooping 
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cough  a period  of  special  susceptibility  begins  at  the  sixth 
month,  reaches  a maximum  at  the  eighth  and  ninth  month,  and 
thereafter  falls,  a fact  which  may  be  related  to  some  unexplained 
phase  in  the  physiology  of  infant  life. 

Acute  broncho-pneumonia  is  apt  to  occur  in  epidemic  form 
at  any  period  during  the  winter  months.  Environmental  factors 
play  an  important  part  in  augmenting  the  incidence  and  severity 
of  the  commoner  infectious  diseases  and  of  the  pneumonias  in 
young  children.  These  largely  account  for  the  observed  differences 
in  the  rates  of  infant  mortality  in  the  city  wards.  Moreover,  the 
risk  of  exposure  of  young  children  to  measles  and  whooping 
cough  is  enhanced  in  congested,  overcrowded  areas,  as  are  also 
the  severity  of  these  infections  and  the  frequency  of  respiratory 
complications.  Thus,  housing  conditions  influence  the  mortality 
of  infants  from  these  causes. 

Mortality  (1-5  years). — Although  a very  decided  reduction 
has  taken  place  in  the  death  rate  of  this  age  group,  the  commoner 
infectious  diseases — measles,  whooping  cough,  and  pneumonia — 
continue  to  be  the  main  causes  of  death.  These  affections,  in 
proportion  to  their  prevalence  and  severity,  give  rise  to  certain 
chronic  or  disabling  lung  conditions  in  young  children.  Their 
incidence  among  pre-school  children  has  raised  a number  of 
special  administrative  problems.  The  following  table  shows  the 
extent  to  which  they  contribute  to  the  deaths  at  this  age 
period  : — 


Deaths  from  Various  Causes  in  Children  (1-5  Years). 


1929. 

1930. 

1931. 

1932. 

1933. 

1934. 

Total  deaths, 

...  1,451 

1,152 

1,341 

1,048 

724 

1,126 

Respiratory  disease, 

682 

355 

392 

382 

225 

295 

Measles, 

55 

155 

274 

120 

2 

325 

Whooping  cough. 

131 

124 

232 

80 

108 

105 

T uberculosis. 

111 

136 

115 

98 

66 

71 

Gastro-intestinal  disease, 

42 

52 

56 

59 

65 

53 

Violence,  ... 

68 

55 

40 

56 

46 

39 

Scarlet  fever. 

16 

24 

35 

44 

41 

37 

Diphtheria, 

75 

85 

58 

54 

44 

78 

The  respiratory  diseases  together  form  the  major  cause  of 
death,  and  are  responsible  for  much  serious  sickness  and  sub- 
sequent disability.  The  number  of  cases  of  broncho-pneumonia 
notified  in  Glasgow  in  1932  was  4,129,  and  2,323  in  1933,  and 
3,686  in  1934.  Although  weather  conditions  are  the  principal 
predisposing  factor,  children  brought  up  in  unhygienic  or  over- 
crowded conditions,  or  unsuitably  clothed  and  fed,  are  specially 
liable  to  catarrhal  affections.  These  factors  largely  explain 
the  relatively  high  incidence  in  poor  class  areas.  Again,  a 
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child  suffering  from  an  attack  of  bronchitis  or  pneumonia  raises 
a problem  of  great  practical  difficulty  in  the  average  household, 
a difficulty  which  is  increased  if  there  is  lack  of  prompt  and 
adequate  medical  and  nursing  attention.  Want  of  knowledge 
of  the  gravity  of  catarrhal  infections  in  the  young  child  is 
common  among  the  population.  Economic  conditions  are  re- 
flected in  reluctance  or  inability  to  obtain  medical  advice  until 
the  illness  has  progressed.  It  thus  often  happens  that  the  child 
is  taken  to  a clinic  or  to  the  out-patient  department  of  a 
hospital  in  a serious  condition.  In  any  case,  broncho-pneumonia 
in  children  is  a grave  illness,  is  often  prolonged,  and  requires 
skilled  attention.  In  many  households,  even  if  this  attention 
is  forthcoming,  the  mother  is  unequal  to  the  problem  with  which 
she  is  faced.  For  these  reasons,  a wide  view  is  taken  of  the 
necessity  for  hospital  provision,  and  in  recent  years  it  has  been 
the  policy  to  admit  to  hospital  over  60  per  cent,  of  notified  cases 
of  pneumonia  in  children.  The  same  remarks  apply  to  the 
respiratory  complications  of  measles  and  whooping  cough. 


Welfare  Centres. — No  important  change  has  taken  place  in 
the  administration  of  these  centres,  which  continue  to  be  well 
attended.  The  great  value  of  the  varied  services  rendered  by 
the  Infant  Health  Visitors  Association  at  the  several  centres 
is  freely  acknowledged.  In  pursuance  of  the  policy  of  coalescing 
the  clinic  services  for  maternity  and  child  welfare  with  those 
for  school  children,  there  is  nearing  completion  a new  joint 
clinic  at  Rhymer  Street  (Provan  Clinic),  and  tenders  have  been 
accepted  for  a second  at  Florence  Street,  both  in  areas  where 
the  present  arrangements  are  unsatisfactory. 

It  is  inevitable,  especially  under  present  conditions,  that  these 
centres  should  become  responsible  for  the  treatment  of  a number 
of  ailments  which  can  be  suitably  dealt  with,  and  this  has,  in 
fact,  become  one  of  their  functions.  In  any  case,  many  of  these 
affectio7is,  which  are  of  a relatively  simple  kind,  can  be  most 
properly  treated  by  trained  nurses  under  medical  guidance  at 
a local  clinic  of  this  kind.  Difficulty  arises,  however,  with  more 
serious  ailments,  and  mothers  tend  to  bring  sick  children  for 
advice  and  treatment.  The  medical  officer  is  thus  placed  in  a 
dilemma,  and,  if  there  is  no  family  doctor,  has  to  choose  between 
undertaking  the  case  or  referring  it  to  a clinic  at  a voluntary 
hospital.  Further,  many  children  suffer  from  conditions  requir- 
ing careful  medical  supervision  which  their  parents  are  unable 
to  obtain  for  them  on  account  of  poverty.  If  the  medical  and 
nursing  services  of  the  country  wrere  placed  on  an  organised 
footing,  treatment  for  sick  children  would  be  immediately 
available,  and  the  welfare  centres  would  be  relieved  of  work 
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which  tends  to  convert  them  into  general  dispensaries,  a function 
for  which  they  are  not  intended  and  which  obscures  their  real 
purpose. 

Ante-natal  Consultations. — The  growth  of  the  ante-natal 
service  in  recent  years  is  shown  in  the  following  table  : — 

Attendances  at  Ante-Natal  Clinics. 


Total 

Attendances 

Maternity  Hospital  Clinic. 

Primary 

(Primary  and 

Primary 

Total 

Year. 

Cases. 

Subsequent). 

Cases. 

Attendances. 

1929,  ... 

2,992 

13,875 

4,742 

10,355 

1930,  ... 

3,602 

16,968 

5,200 

12,201 

1931, 

6,504 

25,231 

5,947 

15,989 

1932, 

7,581 

33,009 

5,017 

15,286 

1933,  ... 

7,823 

34,049 

4,502 

15,022 

1934,  ... 

8,424 

38,257 

5,558 

16,600 

While  these  numbers  are  large,  and  represent  more  than  half 
of  the  total  births  in  the  city,  experience  shows  that  a very 
considerable  proportion  of  pregnant  women  do  not  take  full 
advantage  of  the  services  offered. 

Maternity. — A feature  of  recent  years  is  the  growing  number 
of  births  taking  place  in  institutions.  This  number  has  increased 
from  4,000  in  1929  to  over  6,000  in  1934,  an  increase  which 
represents  a growing  tendency  among-  women  to  prefer  confine- 
ment in  a maternity  home  or  hospital.  The  total  number  of 
beds  available  in  voluntary  hospitals  and  in  Corporation  hospitals 
is  276,  apart  from  the  provision  for  ante-natal  patients,  and  the 
question  of  further  extension  is  receiving  consideration. 

A scheme  for  the  payment  of  midwives  in  necessitous  cases 
and  under  certain  conditions  was  put  into  operation  towards  the 
close  of  the  year,  but  sufficient  experience  of  this  scheme  has 
not  yet  been  gained  to  enable  comment  to  be  made  upon  it. 

Infectious  Diseases.- — The  principal  feature  of  the  year  was 
the  epidemic  of  measles  which  reached  the  height  of  its 
prevalence  during  the  months  of  March  to  June  inclusive,  with 
its  maximum  in  the  middle  of  April.  During  this  major 
epidemic  24,000  cases  were  reported,  of  whom  about  13,000  were 
under  five  years  of  age.  The  general  case  mortality  was  2-1 
per  cent.,  but  in  children  under  a year  it  wTas  12  per  cent.,  and 
in  children  between  one  and  two  years,  8 per  cent. 

The  number  of  cases  of  scarlet  fever  registered  was  5,953, 
compared  with  8,378  in  1933  and  9,158  in  1932.  It  may  be 
inferred  from  these  figures  that  the  wave  of  high  prevalence 
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experienced  during  the  past  two  or  three  years  is  now  passing. 
The  disease  was  mild,  the  number  of  fatal  cases  being  77,  or 
1-3  per  cent.  Of  the  cases  notified,  about  20  per  cent,  were 
treated  at  home.  The  number  of  secondary  cases  occurring  in 
households  where  the  patient  was  removed  to  hospital  was  only 
fractionally  less  than  where  the  patient  was  nursed  at  home. 
It  is  now  customary  to  permit  a judicious  measure  of  home 
treatment,  and  a further  special  investigation  into  this  question 
is  being  carried  out.  Enteric  infections  have  been  low  in 
incidence  for  several  years,  the  number  of  cases  (43)  being  the 
lowest  yet  recorded  for  the  city.  A very  complete  analysis  of 
the  behaviour  of  the  enteric  fevers  in  Glasgow  is  contributed 
by  Dr.  E.  Bloch. 

The  Decline  of  N on-Pulmonary  Tuberculosis. — A decisive  fall 
in  the  death  rate  from  non-pulmonary  tuberculosis  has  taken 
place  in  Scotland,  dating  from  about  1880 ; in  Glasgow  the 
decline  began  at  the  same  point  and  continued  till  1890.  There- 
after the  incidence  was  practically  stationary  for  20  years,  since 
when  it  has  progressively  declined  at  an  accelerated  pace,  a 
feature  which  applies  not  only  to  the  disease  as  a whole,  but 
also  to  each  of  the  forms  it  assumes.  This  behaviour  of  the 
disease  is  shown  in  a table  in  the  Tuberculosis  Section. 

The  outstanding  feature  of  the  table  is  the  relatively  greater 
and  more  rapid  fall  in  abdominal  tuberculosis  in  relation  to 
“ other  forms,”  which  have  declined  to  a lesser,  though  still 
considerable  extent.  A suggestive  phenomenon  is  that  this 
reduction  has  been  most  evident  in  Glasgow  and  the  large  towns 
of  Scotland.  Eor  instance,  between  1911  and  1931,  a period  of 
twenty  years,  the  fall  in  Glasgow  has  been  from  22  to  4 per 
100,000  persons,  a reduction  of  80  per  cent.  Similarly,  the  fall 
within  the  same  period  in  the  three  population  groups  was  as 
follows: — Eor  large  towns,  22  to  5-5;  for  small  burghs,  19  to  6 ; 
and  for  rural  areas,  16  to  5.  With  regard  to  meningitis  in 
the  same  period,  the  rate  for  Glasgow  has  fallen  from  32  to  14 ; 
for  large  burghs  from  30  to  12 ; for  small  burghs  from  21  to  9 ; 
and  from  17  to  8 in  rural  areas.  These  figures  for  abdominal 
tuberculosis  indicate  that  the  reduced  opportunity  for  children 
to  contract  severe  bovine  infections  has  been  most  obvious  in 
large  towns,  particularly  in  Glasgow. 

Institutional  Provision  for  Tuberculosis.— No  change  has 
taken  place  during  the  year  in  the  institutional  provision  for 
the  treatment  of  pulmonary  tuberculosis.  In  the  treatment  of 
this  disease,  various  methods  of  collapse  therapy  are  being 
employed.  In  this  connection  the  out-patient  clinic  established 
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at  Baird  Street  Auxiliary  Hospital  is  functioning  satisfactorily. 
The  total  number  of  out-patients  at  present  in  attendance  is  208, 
and  during  the  year  over  2,000  attendances  were  made.  Arrange- 
ments are  being  made  to  increase  the  specialist  staffs  at 
Robroyston  and  Mearnskirk  Hospitals  in  accordance  with  the 
developing  needs  of  orthopuedics,  urological  and  chest  surgery. 


Venereal  Diseases. — The  general  results  of  the  venereal 
diseases  scheme  may  be  expressed  as  follows.  (1)  The  number 
of  patients  reporting  with  acute  syphilis  continues  to  decline. 
The  figures  for  the  ad  hoc  centres  are  as  follows  : — 452  in  1930, 
337  in  1931,  307  in  1932,  297  in  1933,  and  269  in  1934.  The 
fall  is  entirely  confined  to  male  patients.  These  figures  may  be 
taken  to  represent  a real  reduction  in  incidence  and  not  merely 
in  the  numbers  attending.  (2)  There  has  been  a definite  reduction 
in  the  number  of  congenital  syphilitic  infections  under  15  years 
of  age— 193  in  1930,  190  in  1931,  148  in  1932,  165  in  1933,  and 
181  in  1934.  It  is  much  more  difficult  to  estimate  the  trend  of 
gonorrhoea.  On  the  evidence  of  attendances,  there  was  an 
increase  up  to  1928-29,  followed  by  a decline  with  a tendency  to 
increase  during  the  past  three  years. 

As  regards  the  late  manifestations  of  syphilis,  chiefly  those 
of  the  nervous  system  or  neuro-syphilis,  clinical  experience 
suggests  that  these  are  less  numerous,  but  reliable  information 
is  difficult  to  obtain  as  it  is  mostly  indirect,  syphilis  being  merged 
in  the  statistics  of  many  other  diseases.  There  is  no  doubt  that 
the  incidence  and  severity  of  the  later  complications  of  gonorrhoea 
in  male  patients  has  considerably  improved  as  the  result  of  early 
appropriate  treatment.  For  instance,  strictures  are  fewer  and 
better  treated  when  they  occur.  There  are  no  definite  observa- 
tions on  the  part  played  by  gonorrhoeal  infections  in  producing 
late  morbid  conditions  in  women.  Gynaecological  hospitals  and 
clinics  do  not  appear  to  have  studied  this  question  to  any  extent. 

It  would  appear  that  the  temporary  increase  in  the  number 
of  cases  of  syphilis  following  the  war  has  disappeared,  and  that 
a period  of  stability,  or  of  continued  reduction,  has  been  reached. 
Routine  Wassermann  tests  carried  out  in  pregnant  women,  and 
in  male  cases  of  gonorrhoea,  also  clearly  indicate  that  there  has 
been  a decided  reduction  in  the  amount  of  communal  infection 
during  recent  years.  The  figure  of  ten  per  cent,  quoted  by  the 
Royal  Commission  might  now  be  put  at  from  three  to  four 
per  cent.  To  this  evidence  may  be  added  the  indications, 
above  mentioned,  of  a substantial  fall  in  congenital  syphilitic 
infection,  and  a less  frequent  occurrence  of  the  late  manifest- 
ations. These  may  be  regarded  as  valuable  results  due  in  part 
at  least  to  the  operation  of  the  venereal  diseases  scheme. 
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Dr.  W.  R.  Snodgrass  lias  completed  a comprehensive  investi- 
gation into  the  results  of  modern  methods  of  treatment  of 
the  venereal  diseases. 

Housing Dr.  W.  G.  Clark  describes  the  housing  work  under- 
taken mainly  in  respect  of  slum  clearance  and  rehousing  schemes. 
During  the  year,  2,861  houses  were  represented  as  uninhabitable 
or  were  included  in  clearance  areas.  At  the  end  of  the  year 
8,715  houses  were  in  occupation  in  rehousing  schemes.  The 
general  housing  position  in  the  city  was  reviewed  in  considerable 
detail  in  the  Annual  Report  for  last  year  and  the  present  figures 
bring  the  information  there  given  up-to-date.  During  the  year 
the  Government  announced  its  intention  of  introducing  new 
legislation  to  deal  specifically  with  the  problem  of  overcrowding. 
This  is  one  of  the  major  issues  in  Glasgow,  and  the  proposed 
legislation  should  complete  the  powers  of  local  authorities  to 
deal  with  all  aspects  of  housing.  The  surveys  to  be  undertaken 
will  provide  the  basis  for  determining  the  housing  needs  of 
the  city. 

Dr.  W.  C.  Gunn  continues  his  reports  on  cleanliness  and 
vermin  infestation.  It  has  not  been  found  necessary  to  make  any 
radical  change  in  the  methods  adopted  for  preventing  trans- 
ference of  bugs  from  old  to  new  houses.  The  measures  adopted 
are  fully  described  and  the  results  obtained  under  the  system 
of  inspection  and  disinfection  in  vogue  in  Glasgow. 

Food  and  Drugs. — In  this  section  the  Chief  Food  Inspector 
reviews  the  work  of  the  year  under  the  various  food  statutes, 
including  the  Merchandise  Marks  Acts.  As  a result  of  a special 
survey  of'  milk  distribution  in  the  city,  the  domestic  consumption 
of  liquid  milk  may  be  placed  at  approximately  45,000  gallons 
per  day,  of  which  28  per  cent,  is  distributed  loose  and  72  per 
cent,  in  bottles.  These  quantities  are  exclusive  of  the  designated 
or  graded  milks  sold  as  such,  amounting  to  approximately  2,500 
gallons  per  day.  It  was  also  ascertained  that  of  the  ordinary 
liquid  milk  used  by  consumers,  whether  loose  or  bottled,  57-5 
per  cent,  is  subjected  to  pasteurisation  in  approved  plants  and 
by  approved  methods,  that  9-4  per  cent,  is  treated  in  plants  or 
by  methods  not  regarded  as  entirely  satisfactory,  and  that  18-5 
per  cent,  is  treated  by  “ flash  ” methods  of  pasteurisation  at 
various  temperatures.  The  remainder,  6,459  gallons  or  14-4  per 
cent,  of  the  total,  is  distributed  raw. 

As  regards  cleanliness,  308  samples  were  taken  from  raw 
milk  supplies  consigned  to  the  city  and  before  treatment,  and 
the  results  showed  that  75-6  per  cent,  were,  as  regards  bacterial 
count,  equivalent  to  Grade  “A”  quality,  as  against  69-5  per  cent, 
in  1933.  While  these  results  show  an  advance  on  the  previous 
year,  the  more  favourable  weather  conditions  of  1934  may  be  a 
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not  inconsiderable  factor  in  this  result.  The  co-operation  of  the 
officials  in  producing  areas  is  very  cordially  given  in  cases  where 
the  bacterial  counts  fall  below  a reasonable  standard  and  also 
where  tubercle  bacilli  is  found  in  milk.  Out  of  306  composite 
samples  from  individual  supplies,  8T  per  cent,  were  found  to 
contain  tubercle  bacilli. 

Sanitation. — The  reports  of  the  Divisional  Sanitary  Inspectors 
deal  with  a large  variety  of  activities.  Certain  types  of 
nuisance  are  declining  from  year  to  year,  such  as  choked  or 
defective  sanitary  fittings,  choked  drains,  and  dirty  houses  and 
bedding.  The  routine  procedure  required  in  connection  with 
housing  operations  and  with  the  new  Shops  Act  has  led  to 
increased  work  in  this  branch  of  the  Department.  Powers  were 
obtained  during  the  year  to  secure  the  periodic  cleansing  and 
painting  of  common  passages  and  staircases,  with  resulting 
improvement. 

The  inspectors  deal  specially  with  various  aspects  of  housing. 
In  the  Eastern  Division  report,  the  movement  of  tenants  from  and 
into  rehousing  schemes  is  described,  showing  that  this  movement 
is  considerable.  In  the  Northern  Division,  the  results  of  a study 
of  the  value  of  the  “ intermediate  ” house  in  the  relief  of  over- 
crowding are  given  along  with  a note  on  reconditioning  and 
sub-letting.  In  the  Central  Division,  back  land  properties,  which 
were  most  common  in  this  area,  have  almost  entirely  disappeared, 
while  considerable  progress  has  been  made  in  the  closing  of  unin- 
habitable basement  houses.  In  the  South  - Eastern  Division 
special  reference  is  made  to  the  conversion  of  large  houses  into 
service  flats  and  service  apartments,  and  also  to  the  re-appearance 
of  a system  of  housing  akin  to  the  farmed-out  house,  a process 
which  will  require  to  be  controlled  by  legislation.  In  the  South- 
Western  Division,  a very  full  and  useful  account  is  given  of 
overcrowding  and  the  movement  of  families  in  selected  streets, 
and  also  a description  of  the  unlet  houses  in  the  Division,  which 
mainly  consist  of  three  and  four  apartments. 

During  the  year,  preliminary  enquires  were  instituted  by 
the  inspectors  preparatory  to  the  coming  into  operation  of  the 
Shops  Act  on  1st  January,  1935. 

General  Hospitals.- — The  year  marks  a further  increase  in  the 
scope  of  the  work  performed  by  the  general  hospitals  on  their 
more  specialist  side,  such  as  electrical  and  X-ray  diagnosis  and 
treatment  as  well  as  in  the  departments  of  surgery,  maternity, 
&c.  The  new  outdoor  clinic  at  the  Western  District  Hospital 
has  been  completed.  Ante-natal  clinics  are  carried  on  at  this 
hospital  and  at  the  Eastern  District  Hospital  in  connection  with 
the  maternity  units  in  each.  The  theatre  and  labour  rooms  at 
the  latter  have  been  reconstructed  and  improved. 
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During  the  year,  27,492  patients  were  treated,  an  increase  of 
about  5 per  cent,  on  the  number  for  the  preceding  year. 
Increases  are  recorded  against  malignant  disease,  rheumatism, 
respiratory  and  digestive  disorders,  and  senile  affections.  In 
the  obstetrical  units,  4,574  confinements  took  place,  an  increase 
of  16  per  cent,  over  the  figure  for  the  previous  year. 


The  number  of  beds  available  for  general  purposes,  excluding 
beds  for  maternity,  psychiatry,  tuberculosis,  and  other  special 
facilities  are — Stobhill  Hospital,  1,313  beds;  Eastern  District 
Hospital,  252  beds;  Western  District  Hospital,  244  beds;  Southern 
General  Hospital,  531  beds.  Of  the  total  of  2,330  beds,  approxi- 
mately 610  or  25  per  cent,  are  occupied  by  patients  belonging  to 
the  category  of  chronic,  aged  or  infirm.  Cases  of  this  type  are  also 
accommodated  in  other  institutions  under  Public  Assistance,  such 
as  Barnhill  (236)  and  Crookston  (300)  as  well  as  in  the  Poorhouse 
section  of  the  Southern  General  Hospital  (300-400).  Provision 
for  this  group  is  an  administrative  problem  of  major  importance 
which  is  experienced  throughout  the  country. 

Patients  belonging  to  this  group  are  to  be  found,  on  the  one 
hand,  in  Poor  law  institutions  and,  on  the  other  hand,  in  general 
hospital  wards.  At  one  time  they  may  require  active  hospital 
treatment,  at  another  merely  maintenance  in  comfortable  con- 
ditions. Again  there  are  innumerable  patients  with  chronic 
affections  of  a borderline  nature,  which  at  one  stage  or  other 
should  receive  skilled  investigation  and  treatment  to  alleviate 
or  improve  their  condition.  Too  rigid  a separation  between 
“ acute  ” and  “ chronic  ” sick  would  therefore  be  unwise.  The 
problem  is  one  of  considerably  difficulty  both  medically  and 
administratively,  and  will  probably  best  be  solved  as  local 
experience  determines. 

It  will  be  observed  that  in  the  general  hospitals  about  25 
per  cent,  of  the  accommodation  is  occupied  by  what  may  be 
termed  the  ohronic  sick  as  opposed  to  the  more  acute  and 
curable  cases.  It  is  inevitable  that  this  should  be  so,  in  view 
of  the  functions  of  hospitals  which  cater  primarily  for  the  sick 
poor,  whose  home  circumstances  rather  than  actual  medical 
necessity  may  be  the  determining  factor  in  admission  to  hospital. 
Chronicity  and  infirmity  form  an  increasing  proportion  of  cases 
applying  for  Poor  Law  relief.  Because  of  the  length  of  time 
they  occupy  hospital  beds,  they  reduce  the  effective  accom- 
modation available  for  the  more  curable  group  of  patients,  and 
their  presence  represents  in  effect  a diversion  of  hospital  beds 
to  humanitarian  uses.  It  will  however,  be  no  part  of  hospital 
policy  to  adopt  a rigid  classification  which  would,  in  any  case, 
be  difficult  to  apply  and  would  not  be  in  the  interests  of  the 
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patients  themselves.  A rough  sub-clivision  of  function  as  between 
‘‘acute”  and  “chronic”  institutions  is  all  that  should  be 
be  attempted. 

Mental  Service. — The  extension  of  Hawkhoad  Mental  Hospital 
by  200  beds  is  now  proceeding  and  when  completed  will  give 
much  needed  preliminary  relief  in  other  institutions.  The  difficul- 
ties experienced  in  finding  accommodation  for  mental  patients 
are  being  increased  by  the  shrinkage  of  facilities  formerly 
afforded  by  mental  hospitals  in  other  parts  of  the  country. 
Rearrangements  within  the  three  mental  hospitals  with  the  help 
of  the  Medical  Superintendents  who  are  co-operating  with  one 
another  and  with  the  Central  Department,  has  afforded  some 
assistance.  Conditions  at  Stobhill  Mental  Institution  have  become 
increasingly  difficult  as  pressure  on  asylum  beds  reacts  on  these 
wards  which  are  the  main  avenue  of  admission.  The  whole 
position  should  become  easier  when  Lennox  Castle  is  completed 
for  mental  defectives  and  Stoneyetts  Institution  is  devoted  to 
mental  patients.  The  Medical  Superintendents  provide  statistical 
tables  of  admissions,  showing  the  nature  of  the  cases  treated 
along  with  brief  descriptions  of  the  work  of  the  hospitals.  Dr. 
Ronald  Stewart  reviews  the  general  work  of  the  year  and  con- 
tributes a special  report  on  the  observation  wards. 

Infectious  Disease  Hospitals. — The  reports  of  the  Super- 
intendents of  the  infectious  disease  hospitals  are  incorporated. 
All  these  institutions  were  working  at  moderate  pressure  during 
the  year.  The  plans  of  the  proposed  new  hospital  at  Cowglen 
(350  beds)  have  now  been  completed  for  submission  to  the 
Department  of  Health  for  Scotland.  This  new  institution 
should  enable  a sufficient  margin  of  accommodation  to  be  main- 
tained in  order  to  permit  of  certain  overdue  rearrangements  in 
the  other  hospitals. 

The  foregoing  paragraphs  are  intended  to  call  attention  to 
certain  selected  features  of  public  health  work  and  administration. 
In  presenting  this  report,  I desire  to  acknowledge  the  services 
of  the  various  contributors.  Mr.  William  M'Kean,  Assistant 
Secretary  to  the  Department,  has,  as  usual,  given  much  time  and 
care  to  its  preparation  and  arrangement,  while  the  services  of 
various  members  of  the  staff  should  receive  special  mention. 

A.  S.  M.  MACGREGOR, 

Medical  Officer  of  Health. 


Public  Health  Department, 

Glasgow,  20 th  July,  1935. 
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SECTION  I. 


POPULATION,  &c. 

The  estimated  population  of  the  city,  as  at  the  middle  of  1934, 
is  1,115,590,  compared  with  1,103,357  for  the  preceding  year. 
The  difference  in  these  estimates  indicates  an  increase  during  the 
year  of  12,233,  whereas  the  corresponding  increase  in  1933  was 
8,094.  The  excess  of  births  over  deaths  was  6,588,  so  that  the 
natural  increase  is  less  by  5,645  than  the  estimated  increase. 
This  may  be  due  to  an  influx  of  families  now  finding  housing 
accommodation  within  the  city  boundary.  As  the  estimates  are 
based  on  the  average  number  of  persons  per  house  at  the  preced- 
ing census  (1931),  it  is  obvious  that  the  increase  of  the  figure  at 
which  the  population  is  calculated  will  be  largely  governed  by 
the  completion  of  new  houses  within  the  city  boundary  less  the 
number  of  houses  remaining  unlet,  or  closed,  or  demolished 
under  the  Housing  Acts. 

The  estimates  of  the  population  are  based  on  a return  of 
inhabited  houses  following  on  the  annual  survey  made  by  the 
City  Assessor  for  rating  purposes.  Apart  from  the  housing 
activities  of  the  Corporation  within  the  city  boundary,  great 
expansion  has  taken  place  in  adjacent  county  areas  under  private 
enterprise,  a movement  aided  by  reduced  transport  charges  such 
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as  weekly  or  monthly  season  tickets.  With  the  regularly  timed 
services  it  is  possible  to  travel  to  the  city  within  half  an  hour. 
This  outward  trend  of  the  middle  and  artisan  sections  of  the 
population  has  continued  over  some  years,  so  that  a considerable 
number  of  people,  who  were  former  occupants  of  flats  in  the  city, 
have  become  residents  in  the  county  areas  around. 

Ward  Population. — The  distribution  of  the  population  in 
the  various  municipal  wards  of  the  city  is  given  in  Table  I in 
the  Appendix.  Since  Whiteinch  was  divided  last  year  into 
two  wards,  the  largest  ward  population  is  now  46,124  in  Ruchill, 
which  is  followed  by  Shettleston  and  Tollcross  with  45,481,  and 
Gorbals  with  44,827.  Other  wards  with  populations  in  excess 
of  40,000  are  Provan,  42,834,  and  Parkhead  with  40,306.  With 
the  exception  of  Gorbals,  all  of  them  are  situated  adjacent  to 
the  city  boundary,  and  have  considerable  unbuilt  areas  which 
are  now  being  utilised,  mostly  by  the  Corporation,  for  housing 
purposes. 

The  wards  with  the  smallest  population  are  mostly  the  better 
residential  parts  of  the  city,  such  as  Langside  with  18,363,  and 
Camphill  with  19,121,  or  wards  with  business  premises,  such  as 
Blythswood,  where  the  resident  population  is  only  12,273,  and 
Exchange  with  15,746. 

With  the  number  of  births  remaining  uniformly  low  at  around 
21,000  to  22,000,  increases  in  the  population  of  the  municipal 
wards  from  year  to  year  are  largely  contingent  on  building 
operations,  and  in  this  respect  the  greatest  increases  occur  in 
districts  where  Corporation  Housing  Schemes  have  been  com- 
pleted. This  is  the  explanation  of  the  increase  since  last  year 
of  4,230  in  the  population  of  Shettleston  and  Tollcross,  of  3,176 
in  Ruchill,  of  1,585  in  Parkhead,  and  of  946  in  Provan.  The 
largest  increase,  however,  was  4,720  in  Pollokshields,  due  to  the 
erection  of  bungalow  or  semi-detached  houses  by  various  private 
builders.  This  also  explains  the  increase  of  2,208  in  Kelvinside. 

The  largest  decrease  in  ward  population  is  942  in  Sandyford, 
a reduction  caused  by  the  closing  of  a considerable  number  of 
underground  houses  under  the  Housing  Acts,  and  also,  in  lesser 
degree,  to  vacation  of  older  four  and  five  apartment  flats  which 
lack  modern  conveniences.  Housing  operations  are  also  largely 
responsible  for  decreases  of  620  in  Springburn,  612  in  Gorbals, 
602  in  Kingston,  and  smaller  decreases  in  Calton  and  Woodside. 

Institutional  Population. — The  number  of  persons  resident  in 
institutions,  as  ascertained  by  a special  census  made  at  30th  June, 
was  found  to  be  30,219,  or  2,433  less  than  the  corresponding  figure 
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for  tlie  preceding  year.  The  greatest  decrease  (1,524)  occurs  in 
Pollokshields.  In  Calton,  which  has  a considerable  number  of 
model  lodging  houses,  there  is  a reduction  of  348,  while  Blyths- 
wood  had  263  fewer  residents  in  hotels,  &c.  Increases  were 
small,  the  highest  being  117  in  Provan. 

Acreage. — No  change  has  taken  place  in  the  acreage  of  the 
city,  which  remains  at  30,046.  Wards  with  the  largest  acreage 
are  Pollokshields,  4,678,  and  Cowlairs,  2,748,  while  ten  other 
wards  have  an  area  of  between  1,000  and  2,000  acres. 

Density .— The  average  density  of  the  city  at  37  persons  per 
acre  remains  the  same  as  for  the  previous  year.  The  density 
of  the  municipal  wards  is  given  in  Appendix  Table  I,  which 
again  reveals  the  great  disparity  between  the  residential  and  the 
working  class  districts.  Improvement  effected  from  year  to  year 
by  operations  under  the  Housing  Acts  can  only  be  very  gradual. 
Comparing,  however,  the  densities  of  ten  years  ago  with  the 
present  day,  it  is  found  that  the  following  wards,  which  have  not 
been  affected  by  alteration  of  area  or  extension  of  boundaries, 
have  considerably  reduced  densities  : — Calton,  86,  compared  with 
117 ; Sandyford,  121,  against  162 ; Gorbals,  178,  against  210. 
Kelvinside,  on  the  other  hand,  shows  an  increase,  25  against  20. 

Inhabited  and  Empty  Houses. — In  Table  II  of  the  Appendix 
the  number  of  inhabited  and  empty  houses  is  given  for  each 
municipal  ward,  according  to  a return  supplied  by  the  City 
Assessor.  The  increases  or  decreases  in  the  occupied  houses 
disclose  some  interesting  facts.  Although  there  has  been  a 
decrease  of  110  in  the  occupied  houses  in  Dalmarnock,  there  were 
only  38  empty  houses.  In  Mile-end  the  comparative  figures  are 
50  and  11 ; Springburn,  91  and  16  ; Woodside,  156  and  154.  This 
comparison  indicates  the  effect  of  the  closing  and  demolition  of 
uninhabitable  houses  in  these  wards,  as  well  as  in  Gorbals,  where 
the  decrease  was  132,  and  in  Kingston  136.  The  largest  decrease 
was  228,  which  occurred  in  Sandyford  ward,  where  the  number 
of  empty  houses  is  a contributory  cause. 

Private  enterprise  has  been  responsible  for  the  large  increase 
of  1,648  in  Pollokshields  and  571  in  Kelvinside,  while  Corporation 
activities  are  indicated  by  increases  of  998  in  Shettleston  and 
Tollcross,  746  in  Ruchill,  363  in  Parkhead,  and  199  in  Provan. 
Together  there  was  a total  increase  of  3,637  inhabited  houses  in 
the  city. 

The  number  of  unoccupied  houses  as  at  Whitsunday,  1934, 
was  4,427,  an  increase  of  1,614  on  the  number  for  the  preceding 
year.  The  number  now  recorded  is  the  highest  for  over  twenty 
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years.  The  following  summary  shows  the  number  of  empty 
houses,  according  to  size,  returned  for  recent  years,  as  compared 
with  the  pre-war  year  of  1913:  — 


Number  of  Unoccupied  Houses  Classified  according 
to  Number  of  Apartments. 

Old  City.  Extended  City. 


1913 

1921 

1930 

1931 

1932 

1933 

1934 

One  Apartment, 

4,169 

33 

204 

154 

132 

91 

169 

Two  Apartments, 

9,762 

17 

324 

155 

153 

147 

160 

Three  ,, 

2,731 

9 

494 

263 

295 

453 

800 

Four 

954 

8 

498 

443 

559 

829 

1,775 

Five  ,,  and  up. 

1,094 

76 

759 

902 

1,092 

1,293 

1,523 

18,710 

143 

2,279 

1,917 

2,231 

2,813 

4,427 

There  has  been  an  increase  of  empty  houses  of  all  sizes,  but 
mostly  of  four  apartment  houses.  There  were  743  empty  houses 
in  Pollokshields,  of  which  550  were  of  four  apartments  and  168 
of  five  apartments  and  more.  In  Park  ward,  another  old 
residential  district,  there  were  415  unoccupied  houses,  all,  with 
the  exception  of  43,  being  houses  of  four  apartments  and  over. 
In  the  contiguous  ward  of  Sandyford  there  were  275,  while  in 
Kelvinside  the  number  was  309. 

Dean  of  Guild  Linings. — In  Table  III  in  the  Appendix  is 
given  the  number  of  linings  granted  by  the  Dean  of  Guild  Court 
for  each  year  ending  31st  August-since  1919.  During  the  past 
year  3,381  linings  were  issued,  compared  with  5,637  for  the  pre- 
ceding year.  Of  the  total,  34  were  for  houses  of  one  apartment 
situated  in  a Corporation  hostel  in  the  east  end,  while  there  were 
603  for  two  apartments,  compared  with  270  in  1933 ; the  number 
of  three  apartments  was  approximately  the  same,  1,825.  Linings 
issued  for  houses  of  larger  size  form  only  about  a quarter  of 
those  for  the  preceding  year,  four  apartments  being  787,  com- 
pared with  3,162,  while  the  corresponding  figures  for  five  apart- 
ment houses  are  80  and  337.  Part  of  the  explanation  of  this 
reduction  in  the  number  of  larger  houses  is  probably  ,due 
to  expansion  beyond  the  city  boundaries. 

METEOROLOGY. 

The  weather  conditions  during  the  year  1934  were  as  favour- 
able throughout  the  country  generally  as  was  the  case  in  1933. 
Although  the  rainfall,  39-98  inches,  was  between  10  and  11  inches 
in  excess  of  the  record  low  amount  for  the  preceding  year,  it  was 
less  than  the  average  for  the  preceding  ten  years.  Over  16  inches 
were  recorded  during  the  autumn  months,  August,  September  and 
October,  but  the  rainfall  in  the  early  part  of  the  year  was  small, 
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when,  indeed,  drought  conditions  were  again  experienced  in  some 
districts  of  England.  The  number  of  days  on  which  rain  was 
collected  was  248,  in  comparison  with  203  during  the  preceding 
year;  October  had  27  rainy  days  and  December  26,  while  only  11 
were  recorded  in  February. 

With  the  increased  rainfall  more  cloudy  conditions  prevailed, 
and  the  hours  of  bright  sunshine  (1,186)  were  fewer  by  69  than 
the  record  for  1933.  In  December  there  were  only  7 hours  of 
bright  sunshine.  July  was  the  sunniest  month  with  218  hours. 

The  mean  temperature,  48-5°  F.,  was  the  highest  for  the  past 
ten  years.  This  is  only  0T°  above  the  mean  temperature  of  1933, 
and  may  be  explained  by  the  mildness  of  the  winter  months, 
January,  February  and  December,  the  mean  temperatures  of 
which  were  considerably  above  the  corresponding  months  in  1933. 
The  highest  temperature  was  86°  in  July,  and  the  lowest 
24°  in  February,  compared  with  the  corresponding  figures  of  87 
and  20  during  1933. 

There  was  a short  period  of  dense  white  fog,  which  began  on 
the  morning  of  Monday,  12tli  November,  continuing  dense  on  the 
Tuesday,  and  re-appearing  on  the  forenoons  of  Wednesday  and 
Thursday  of  that  week.  It  cleared  up  suddenly  in  the  middle 
of  the  day,  but  again  became  very  dense  between  6 and  10  p.m. 
The  fog  was  the  result  of  cold  anti-cyclonic  conditions  to  the  east 
and  south-west  of  the  British  Isles,  with  a slight  drift  from  the 
east  in  this  part  of  the  country. 

HEALTH  LECTURES. 

Central  Health  Lectures. — The  Health  Committee  again  co- 
operated with  the  Glasgow  Burgh  Insurance  Committee,  the 
Scottish  Committee  and  the  Glasgow  Branch  of  the  British  Social 
Hygiene  Council  in  organising  a Central  Course  of  lectures  on 
health  subjects  of  interest  to  the  public  generally,  and  especially 
to  those  engaged  in  welfare  and  social  work.  This  series  of  five 
lectures  was  held  in  the  M'Lellan  Galleries,  and  some  4,300 
persons  attended.  The  following  is  a syllabus  of  the  subjects 
and  lecturers : — 


Date.  Subject. 

1934. 

Nov.  17 — “ A National  Health  Policy  for 

Lecturer. 

Estimated 

Attendance. 

the  Future,”  ... 

Dec.  11 — “ Biology,  Environment  and 

Prof.  Julian  Huxley,  .. 

750 

Disease,” 

1935. 

Dr.  W.  G.  Clark, 

900 

Jan.  22 — " Milk  and  Health,” 

Feb.  12 — " Venereal  Disease  and  Damaged 

Dr.  Norman  C.  Wright, 

800 

Lives,” 

Mar.  12 — “ Physical  Fitness  and  the 
Nation," 

Dr.  Robert  J.  Peters,  .. 

950 

Dr.  Robert  Forgan, 

900 
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At  all  of  these  lectures  films  of  an  educational  nature  and  on 
health  subjects  were  exhibited. 

It  was  not  found  possible  to  arrange  a series  of  District  Health 
lectures,  as  the  members  of  the  medical  staff  had  already  under- 
taken so  many  lectures  and  talks  to  local  organisations,  such  as 
trade  union  societies,  welfare  guilds,  church  meetings,  &c.,  that 
suitable  dates  could  not  be  fixed  during  the  winter  months. 

In  the  early  spring  much  time  was  taken  up  in  arranging 
health  exhibits  for  five  or  six  large  stalls  in  the  Kelvin  Hall, 
Glasgow,  for  a “ Century  of  Progress  ” Exhibition,  organised  by 
the  Corporation,  which  was  held  from  6th  to  18tli  May  inclusive. 
The  Exhibition  was  well  patronised,  and  much  interest  was 
taken  in  the  health  exhibits.  A considerable  quantity  of  health 
literature  was  distributed. 


LEGISLATION. 

During  the  year  the  following  Act  of  Parliament  and  Regu- 
lations, &c.,  dealing  directly  with  Public  Health,  or  having  a 
bearing  thereon,  came  into  operation : — 

Act  of  Parliament,  1934. 

Shops  Act,  1934. — Regulates  the  hours  of  employment  and  makes 
provision  for  the  health  and  comfort  of  employees  as  regards 
ventilation  and  provision  of  sanitary  and  other  arrangements. 


Circulars,  Orders,  Regulations,  &c.,  issued  during  1934. 


Statistical  Returns. — Circular  P.0.326,  dated  12th  December, 
1934. — Registrars’  Returns. — Alteration  in  procedure  of 
registration  of  births. 


Silicosis.- — Order  No.  889,  dated  4th  August,  1934. — Silicosis  and 
Asbestosis  (Medical  Arrangements)  Amendment  Scheme, 
1934. 


Venereal  Disease. — Circular  I.D.  No.  42,  dated  6th  March,  1934. 
— International  Agreement  for  the  treatment  of  seamen 
suffering  from  Y.D. 

Housing  and  Town  Planning . 

Order  No.  2T7/S.1T,  dated  21st  March,  1934. — Housing  Acts 
(Revision  of  Contributions)  Order,  1934. 

Circular  No.  64,  dated  23rd  March,  1934.— Housing : 
Revision  of  Subsidies. 

Circular  No.  71,  dated  26th  December,  1934. — Inspection  of 
Houses. 

Memo.,  dated  26th  December,  1934. — On  Standard  of  Fitness 
for  Human  Habitation. 
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Shops. — Memorandum,  dated  10th  December,  1934. — Shops  Act, 
1934. 

Water. — Circular  P.H.18,  dated  4th  June,  1934. — Water  Sup- 
plies (Exceptional  Shortage  Orders)  Act,  1934. 

Food. 

Circular  No.  208,127/6,  dated  12th  January,  1934;  Circular 
No.  208,127/7,  dated  2nd  August,  1934. — Public  Health 
(Imported  Food)  Regulations  (Scotland),  1932.  Public 
Health  (Imported  Food)  Amendment  Regulations  (Scot- 
land), 1933. — Description  of  labels,  marks,  stamps,  &c. 

Circular  1446,  dated  12th  December,  1934. — Public  Health 
(Shellfish)  Regulations,  1934. 


Milk. 

Circular  No.  38,  dated  3rd  July,  1934. — Milk  (Special 
Designations)  Order  (Scotland),  1930.  Double  Intra- 
dermal  Tuberculin  Test. 

Order  No.  675/S.40,  dated  7th  June,  1934. — Milk  and  Dairies 
(Scotland)  Order,  1934. 

Circular  No.  37,  dated  4th  July,  1934. — -Milk  and  Dairies 
(Scotland)  Order,  1934. 


BLIND  PERSONS  ACT,  1920. 


Medical  Certification  of  Blind  Persons  in  South-West 

of  Scotland. 

The  work  of  the  Regional  Certifying  Blind  Clinic  has  been 
continued  during  the  year  without  any  change  calling  for  special 
mention. 

Work  of  the  Regional  Clinic. — During  the  year  there  were 
examined  for  the  first  time  599  applicants  at  the  clinic  and  74 
at  home,  a total  of  673  persons.  In  addition,  115  candidates 
were  re-examined,  making  for  the  year  a total  of  788  cases 
examined.  In  1933  there  were  examined  652,  which,  with  176 
re-examinations,  made  a total  of  828  cases  examined.  Thus, 
compared  with  the  previous  year,  there  was  in  1934  an  increase 
in  the  number  of  applicants  examined  for  the  first  time,  while 
the  numbers  re-examined  were  decreased.  Of  the  673  candi- 
dates examined,  421,  or  62-6  per  cent.,  were  certified  blind  within 
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the  meaning  of  the  Act.  The  work  of  the  clinic  since  its  inaugu- 
ration in  August,  1929,  is  summarised  in  the  following  state- 


Number 

Percentage 

Number 

Year. 

Examined. 

Certified  Blind. 

Re-examined. 

1929  (4  months). 

339 

50-0 

— 

1930, 

1,166 

62-4 

75 

1931, 

910 

61-9 

147 

1932, 

711 

56-3 

145 

1933, 

652  . 

58-7 

176 

1934, 

673 

62-6 

115 

4,451 

59-9 

658 

Souree  of  Candidates. — The  source  of  candidates  is  shown 
in  the  following  statement:  — 


Applicants  for  Blind  Pension,  ...  ...  ...  ...  249 

Applicants  for  increased  Public  Assistance,  ...  ...  110 

Applicants  for  Technical  Training,  ...  ...  ...  67 

Applicants  for  Free  Tramway  Pass,  ...  ...  ...  47 

Applicants  referred  by  Mission  to  Outdoor  Blind,  ...  180 

Wireless  Licence,  ...  ...  ...  ...  ...  15 

Unclassified,  ...  ...  ...  ...  ...  ...  5 


It  will  be  noted  that  the  largest  number  of  candidates  was 
examined  in  connection  with  applications  for  blind  pensions. 

TABLE  I. 

Showing  the  Age  and  Sex  Incidence  of  Applicants  claiming 
to  be  Blind  Examined  ai  the  Certifying  Clinic  during 
the  Year  1934. 


Age.  , 

Certified. 

Rejected. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

-1,  ... 

— 

i 

1 

1 

— 

1 

1-4,  ... 

i 

4 

5 

— 

— 

— 

5-15,  ... 

3 

2 

5 

10 

6 

16 

16-29,  ... 

19 

10 

29 

23 

13 

36 

30-39,  ... 

16 

14 

30 

13 

4 

17 

40-49,  ... 

24 

15 

39 

14 

6 

20 

50-59,  ... 

65 

38 

103 

22 

21 

43 

60-69,  ... 

59 

51 

110 

48 

39 

87 

70  + , ... 

47 

52 

99 

19 

13 

32 

234 

187 

421 

150 

102 

252 

Erom  the  above  table  it  may  be  seen  that  474  of  the  candi- 
dates, that  is  70‘4  per  cent.,  were  over  50  years  of  age,  as  com- 
pared with  71  per  cent,  in  1930,  68  per  cent,  in  1931,  63  per 
cent,  in  1932,  and  69  per  cent,  in  1933.  As  in  the  four  previous 
years,  male  applicants  outnumbered  female.  It  may  be 
observed  also  that  of  the  421  persons  certified  blind  1-4  per  cent, 
were  below  school  age  (1-5  years),  1‘2  per  cent,  were  of  school  age 
(5-15  years),  23-3  per  cent,  were  between  16  and  49  years,  and 
74-1  per  cent,  were  over  50  years  of  age. 
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TABLE  II. 

Showing  the  Aleooation  of  the  Applicants  Examined 
DURING  1934  AT  THE  CERTIFYING  ClINTC  AMONG  THE 
Local  Authorities  composing  the  Joint-Committee  for 
the  Blind  for  Glasgow  and  the  South-West  of 
Scotland. 


Glasgow,  ... 

Airdrie, 

Coatbridge, 

Hamilton,  ... 

Motherwell  and  Wishaw, 
Rutherglen, 

Other  Lanarkshire, 
Greenock, 

Paisley, 

Port-Glasgow, 

Other  Renfrewshire, 
Dumbarton, 

Clydebank, 

Other  Dunbartonshire, 
Falkirk, 

Stirling,  

Other  Stirlingshire, 

Ayr, 

Kilmarnock, 

Other  Ayrshire,  ... 
Argyll  County, 

Bute  County, 

Dumfries  Burgh, 

Not  stated. 


Certified. 

Males. 

Females. 

Total. 

124 

84 

208 

2 

3 

5 

9 

7 

16 

2 

1 

3 

3 

2 

5 

4 

1 

5 

30 

33 

63 

5 

6 

11 

9 

6 

15 

— 

2 

2 

6 

3 

9 

2 

5 

7 

3 

1 

4 

5 

3 

8 

2 

— 

2 

4 

1 

5 

4 

3 

7 

— 

1 

1 

13 

15 

28 

5 

5 

10 

2 

1 

3 

— 

4 

4 

Rejected. 

Males. 

Females. 

Total. 

73 

52 

125 

3 

— 

10 

4 

14 

1 

1 

2 

2 

2 

4 

1 

3 

4 

26 

11 

37 

7 

7 

14 

2 

4 

6 

1 

— 

1 

4 

3 

7 

1 

1 

2 

— 

2 

2 

3 

— 

3 

1 

— 

1 

2 

— 

2 

5 

2 

7 

1 

2 

3 

6 

2 

8 

1 

3 

4 

— 

2 

2 

— 

1 

1 







Total,  ...  234  187  421  150  102  252 


Of  all  applicants  examined,  333,  or  49  per  cent.,  resided  in 
Glasgow,  compared  witli  the  corresponding  percentage  of  44 
during  the  preceding  year. 

Causes  of  Blindness. — The  causes  of  blindness  of  the  421 
accepted  cases  during  the  year  are  shown  below.  The  largest 
number  is  included  in  the  category  “ Congenital  ” and  “ Un- 
determined.” As  in  previous  years,  the  most  important 
individual  causes  of  blindness  are  myopia,  cataract,  glaucoma, 
venereal  diseases,  and  chronic  septicaemia. 
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Causes  of  Blindness. 


Congenital  and  Undetermined — 

Congenital  anomalies  (23)  and  developmental  defects  (14),  ...  37 

Tumour  of  globe  and  orbit,  ...  ...  ...  ...  ...  ...  — 

Myopia,  ...  ...  ...  ...  ...  ...  ...  ...  46 

Other  errors  of  refraction,  ...  ...  ...  ...  ...  ...  — 

Glaucoma,  primary,  ...  ...  ...  ...  ...  ...  ...  36 

Cataract,  primary,  ...  ...  ...  ...  ...  ...  ...  88 

Other  primary  ocular  defects  (primary  detachment),  ...  ...  3 


Infectious  and  Toxic — 


(a)  Exogenous  : 

Ophthalmia  neonatorum,  ...  ...  ...  ...  ...  ...  17 

Trachoma,  ...  ...  ...  ...  ...  ...  ...  ...  2 

Local  septic  infection  of  coats  of  eye,  ...  ...  ...  ...  15 

Other  local  specific  infections  (gonorrhoea)  (mycosis),  ...  ...  1 

(1)  Endogenous  : 

Gonorrhoea,  ...  ...  ...  ...  ...  ...  ...  ...  — 

Syphilis,  congenital,  ...  ...  ...  ...  ...  ...  ...  22 

Syphilis,  acquired,  including  not  definitely  congenital,  ...  ...  26 

Specific  fevers  (smallpox)  (measles)  (scarlet)  (diphtheria),  ...  6 

Meningitis  (non-tuberculous),  including  cerebro-spinal  fever.  ...  6 

Tuberculosis,  ...  ...  ...  ...  ...  ...  ...  ...  1 

Phlyctenular,  strumous  and  similar,  not  definitely  tuberculous,  10 
Septicaemia,  acute,  ...  ...  ...  ...  ...  ...  ...  1 

Septicaemia,  chronic ; autotoxic,  focal  sepsis,  ...  ...  ...  40 

Other  general  infections  and  organismal  diseases,  ...  ...  6 


Traumatic  and  Chemical — 

Birth  trauma,  ...  ...  ...  ...  ...  ...  ...  ...  — 

Non-industrial  trauma,  ...  ...  ...  ...  ...  ...  6 

Industrial  trauma,  ...  ...  ...  ...  ...  ...  ...  14 

War  trauma,  ...  ...  ...  ...  ...  ...  ...  ...  1 

Trauma,  category  not  ascertainable,  ...  ...  ...  ...  — 

Chemico-toxic,  non-industrial  (tobacco)  (alcohol)  (lead),  ...  1 

Scheduled  industrial  diseases  (lead!  (pyroxylin)  (carbon  bi-sulphide) 
(aniline)  (phosphorus)  (glass-blowers’  cataract)  (metal 
workers’  cataract)  (miners’  nystagmus),  ...  ...  ...  — 

Sympathetic  ophthalmia,  ...  ...  ...  ...  ...  ...  5 


Systemic  Diseases — 

Anaemia  and  blood  diseases, 

Diabetes, 

Nephritis, 

Pregnancy, 

Vascular  diseases,  including  cerebral  vascular  lesions. 
Intracranial  neoplasm. 

Other  diseases  of  central  nervous  system,  ... 
Functional  disturbances  (hysteria)  (malingering),  ... 
Other  general  diseases. 

Not  Ascertainable  Definitely, 


1 

8 

I 

12 

4 

4 

1 


Total, 


421 
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In  1934  115  cases  were  re-examined,  compared  with  170  in 
1933.  The  alteration  in  the  decision  of  the  clinic  as  the  result 
of  re-examination  was  as  follows:  — 


(a)  Certified  blind  on  first  examination  and  decision  unaltered 

on  re-examination,  ...  ...  ...  ...  ...  11 

(b)  Certified  blind  on  first  examination  and  decision  reversed 

on  re-examination,  ...  ...  ...  ...  ...  7 

(c)  Certified  not  blind  on  first  examination  and  decision 

unaltered  on  re-examination,  ...  ...  ...  ...  39 

( d ) Certified  not  blind  on  first  examination  and  decision 

reversed  on  re-examination,  ...  ...  ...  ...  29 

(*)  Certified  blind  on  second  examination  and  decision 

unaltered  on  re-examination,  ...  ...  ...  ...  3 

(/)  Certified  blind  on  second  examination  and  decision 

reversed  on  re-examination, 

(g)  Certified  not  blind  on  second  examination  and  decision 

unaltered  on  re-examination,  ...  ...  ...  ...  14 

( h ) Certified  not  blind  on  second  examination  and  decision 

reversed  on  re-examination,  ...  ...  ...  ...  5 

(i)  Others,  ...  ...  ...  ...  ...  ...  ...  7 

Total,  ...  ...  ...  115 


During  the  year  7 cases  previously  certified  blind  were  decertified. 

Serological  Tests  for  Syphilis. — Of  the  cases  examined  at 
the  clinic  specimens  of  blood  were  submitted  to  the  Kahn  test 
in  500  instances,  and  of  these  48,  or  9‘0  per  cent.,  were  reported 
positive.  In  1931  the  percentage  of  specimens  giving  positive 
results  was  9T,  in  1932  9-2,  and  in  1933  11-8.  It  should  be 
mentioned  that  all  specimens  of  serum  showing  a positive  Kahn 
test  are  also  submitted  to  the  Wassermann  reaction  for  confirma- 
tion. 

Trend  of  Blindness. — The  following  report  by  Dr.  C.  M. 
Smith  on  “ The  Present  Trend  of  Blindness  in  the  South-West 
of  Scotland  ” was  submitted  to  the  Joint  Committee  during  the 
year : - — 


REPORT  OK  THE  PRESENT  TREND  OF  BLINDNESS 
IN  THE  SOUTH-WEST  OF  SCOTLAND. 

For  the  purposes  of  estimating  the  present  trend  of  blindness, 
the  available  data  are  the  official  returns  issued  by  the  Depart- 
ment of  Health  for  Scotland,  and  recent  statistics  of  the  causes 
of  blindness  published  in  Gflasg-ow.  From  an  administrative 
point  of  view,  it  is  of  advantage  to  study  the  trend  of  blindness 
in  three  principal  age  groups — (a)  0-15  years  (pre-school  and 
school  age);  (h)  10-49  years  (training  and  employment  period); 
and  (<?)  50  years  and  over  (pension  or  retirement  period). 


c 
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In  a series  of  1,460  cases  of  blindness  examined  in  1929-1931 
at  the  Keg-ional  Certifying  Clinic  in  Glasgow,  the  age  of  onset 
of  blindness  was  as  follows:  — 

0-15  years,  ...  ...  ...  204=14  percent,  oi  total. 

16-49  years,  ...  ...  ...  498=34-2  per  cent,  of  total. 

50+,  ...  ...  ...  ...  754=51-6  per  cent,  of  total. 

(In  four  cases  the  age  was  not  stated.) 

Thus,  somewhat  less  than  one-sixth  of  the  blind  lost  their 
vision  before  the  age  of  16  years,  one-tliird  between  16  and  49 
years,  and  slightly  more  than  one-half'  after  the  age  of  50  years. 

(1)  Pre-School  and  School  Age  (0-15  years). — The  official 
returns  of  the  number  of  blind  children  in  the  area  of  the  Joint 
Committee  are  as  follows  : — 


1921, 

203 

1928, 

154 

1922, 

211 

1929, 

141 

1923, 

206 

1930, 

141 

1924, 

202 

1931, 

114 

1925, 

177 

1932, 

120 

1926, 

169 

1933, 

112 

1927, 

158 

The  striking  fall  that  has  taken  place  in  the  number  of  blind 
children  on  the  register  is  obvious,  and  it  can  be  taken  that  the 
official  returns  in  respect  of  children  are  reasonably  accurate  since 
Education  Committees  are  responsible  for  blind  children  of  school 
age. 

To  enquire  into  the  reasons  for  this  decline,  it  is  necessary  to 
consider  the  causes  of  blindness  which  affect  children.  In  the 
recent  series  of  1,460  cases  there  were  204  cases  in  which  blind- 
ness occurred  between  0 and  15  years,  the  principal  causes  being 
as  follows: — Congenital  and  Developmental  Diseases,  46;  Oph- 
thalmia Neonatorum,  37 ; Congenital  Syphilis,  21 ; Specific 
Fevers,  15;  Meningitis,  13;  Chronic  Septicaemia,  13;  Injuries, 
12;  Phlyctenular  Disease,  9;  Mvopia,  8;  Tuberculosis,  6;  Others, 
24— Total,  204. 

Certain  of  the  above  diseases  are  either  declining  in  incidence 
or  the  risk  of  blindness  due  to  them  is  becoming  less.  Among 
these  are  ophthalmia  neonatorum,  congenital  syphilis,  specific 
fevers,  phlyctenular  disease,  and  tuberculosis.  With  regard  to 
ophthalmia  neonatorum,  between  1919  and  1932  only  six  children 
in  Glasgow  have  become  blind  in  both  eyes,  but  none  since  1924. 
Ophthalmia  neonatorum  became  notifiable  in  1918,  and  in  1922 
midwives  were  required  to  adopt  specific  preventive  measures  to 
protect  the  eyes  of  newly-born  infants.  The  effect  of  these  pre- 
cautionary measures  is  becoming  apparent  in  a reduction  in  the 
number  of  blind  children  who  are  likely  to  apply  for  technical 
training.  Again,  as  a result  of  the  provision  made  for  the 
treatment  of  venereal  diseases,  syphilis,  particularly  the  con- 
genital form,  is  tending  to  decline. 
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Another  factor  responsible  for  the  decline  in  the  number  of 
blind  children  is  the  reduction  in  the  birth  rate. 

It  may  be  concluded  that  there  has  been  a real  decline  in  the 
number  of  blind  children  in  recent  years,  and  that  possibly  this 
decline  is  likely  to  continue. 

(2)  Training  and  Employment  Period  (16-49  years). — The 
official  returns  of  the  number  of'  blind  persons  between  the  ages 


of  16  and  49 
follows : — 

years  in  the 

area  of  the  Joint 

Com  mittee 

1921, 

973 

1928, 

...  1,248 

1922, 

998 

1929, 

...  1,264 

1923, 

* 

1930, 

...  1,336 

1924, 

...  1,024 

1931, 

...  1,397 

1925, 

...  1,087 

1932, 

...  1,357 

1926, 

...  1,110 

1933, 

...  1,342 

1927, 

...  1,137 

* Not  available. 


It  may  be  observed  that  the  number  of  blind  persons  in  this 
age  group  increased  progressively  from  1921  to  a maximum  in 
1931,  since  when  the  figures  have  remained  slightly  below  the 
maximum.  It  is  certain,  however,  that  this  increase  is  apparent 
rather  than  real,  and  is  due  to  better  ascertainment  of  blind 
persons  as  the  result  of  the  Blind  Persons  Act  and  the  machinery 
set  up  thereunder. 

In  the  series  of  1,460  cases  there  were  498  in  which  blindness 
occurred  between  the  ages  of  16  and  49  years,  the  principal  causes 
being  as  follows: — Myopia,  86;  Syphilis  (Acquired  59,  Con- 
genital 24),  83;  Chronic  Septicaemia,  78;  Injuries,  62;  Congenital 
and  Developmental  Diseases,  43;  Cataract,  19;  Glaucoma,  17; 
Phlyctenular  Disease,  16;  Intracranial  Tumour,  14;  Local  Septic 
Conditions  of  Coats  of  Eve,  14;  Tuberculosis,  11;  Others,  55 — 
Total,  498. 

The  causes  responsible  for  most  of  the  blindness  at  these  ages 
are  of  an  intractable  nature,  although  loss  of  vision  due  to 
syphilis,  phlyctenular  disease,  and  tuberculosis  is  tending  to 
decline.  It  is  accordingly  expected  that  in  the  future  there 
will  be,  if  anything,  a small  reduction  in  the  number  of  persons 
who  become  blind  between  the  ages  of  16  and  49  years. 


Pension 

or  Retirement 

Period  (50  years  and 

over). — 

returns 

of  the  number 

of  blind  persons 

of 

50  year 

the  are 

a of  the  Joint 

Committee  are  as 

follows : — 

1921, 

1,247 

1928, 

2,476 

1922, 

1,367 

1929, 

2,786 

1923, 

* 

1930, 

2,860 

1924, 

1,524 

1931, 

2,825 

1925, 

. 1,646 

1932, 

2,950 

1926, 

. 1,771 

1933, 

2,812 

1927, 

. 1,921 

* Not  available. 
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It  may  be  noted  that  from  1921  to  1932  there  was  a rapid 
increase  in  the  number  of  elderly  blind  persons  on  the  register, 
and  that  the  figures  for  1933  are  slightly  below  those  of  1932. 
Here  again  the  increase  is  undoubtedly  apparent  rather  than 
real,  owing  to  provision  for  pension  made  under  the  Blind 
Persons  Act.  In  the  series  of  1,460  cases  there  were  754  in 
which  the  onset  of  blindness  was  at  50  years  or  later,  the  chief 
causes  being  as  follows  : — Cataract,  199  ; Myopia,  155 ; Glaucoma, 
102;  Chronic  Septicaemia,  72;  Syphilis,  55;  Diseases  of  the  Blood 
Vessels,  41;  Injuries,  23;  Local  Septic  Conditions  of  Coats  of 
Eye,  23;  Others,  84 — Total,  754. 

Having  regard  the  the  nature  of  the  causes  producing  blind- 
ness in  elderly  persons,  it  is  unlikely  that  any  marked  reduction 
will  take  place,  as  most  of  the  causes  are  incidental  to  advancing 
age.  To  a certain  extent,  however,  appropriate  treatment  may 
po.stpone  blindness  or  improve  vision. 

Summary. — (a)  Blind  Children — Since  1921  there  has  been 
a real  decline  in  the  number  of  blind  children,  and  it  is  suggested 
that  this  decline  is  likely  to  continue. 

( h ) Training  and  Employment  Period. — It  is  expected  that 
in  the  future  there  will  be,  if  anything,  a small  reduction  in  the 
number  of  persons  who  become  blind  between  the  ages  of  16  and 
49  years. 

(c)  Pension  or  Retirement  Period  (50  years  and,  over). — It 
is  considered  unlikely  that  any  marked  reduction  will  take  place 
in  the  number  of  persons  who  become  blind  from  the  age  of  50 
onwards. 

27th  July,  1934. 


CAUSES  OF  BLINDNESS. 

A study  of  the  causes  of  blindness  has  been  made  from  the 
cases  presenting  themselves  for  examination  between  August, 
1929,  and  December,  1931.  These  included  2,418  persons,  of' 
whom  1,460  were  certified  blind.  The  medical  categories  into 
which  these  cases  fall  are: — (a)  Congenital  and  Undetermined; 
(h)  Infectious  and  Toxic;  (c)  Traumatic  and  Chemical;  (d) 
Systematic  Diseases;  (e)  Not  Ascertainable  Definitely;  and  (/) 
No  Defect. 

The  first  group,  congenital  and  undetermined  causes,  contains 
the  largest  number,  and  includes  myopia,  which  is  the  most 
frequent  cause  of  blindness  (249  cases,  or  17  per  cent.),  cataract 
(220,  or  15  per  cent.),  and  glaucoma  (120,  or  8-2  per  cent.). 
Second  in  importance  as  a group  come  the  infectious  and  toxic 
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cases,  among  which  the  venereal  diseases,  syphilis  and  gonorrhoea, 
account  for  161  cases,  or  11  per  cent.  In  the  same  group,  causes 
due  to  chronic  sepsis,  which  are  included  in  the  generic  term 
“ Septicaemia,”  account  for  165  cases,  or  11*3  per  cent.  Many 
well-known  eye  conditions  are  attributable  to  a chronic  septic 
focus,  either  recognised  or  unrecognised.  The  cases  of  blindness 
due  to  injuries  number  102,  or  7 per  cent.,  of  which  32  were 
non-industrial  or  civil  injuries,  and  66  were  sustained  in  the 
course  of  employment. 

It  is  of  importance  to  consider  the  causes  of  blindness  in 
relation  to  the  age  at  which  loss  of  vision  occurs. 

The  following  table  shows  the  principal  causes  which  resulted 
in  blindness  in  these  several  age-groups : — 

Glasgow,  1929-1931. — Analysis  of  1,460  Cases  of  Blindness 
showing  the  Chief  Diseases  which  result  in  the  Unset  of  Loss  of 
Vision  within  Certain  Age-Periods. 


0—4  Years.  5—15  Years. 


Congenital  and  develop- 

Congenital syphilis,  ... 

15 

mental  diseases, 

39 

Casual  injuries, 

11 

Ophthalmia  neonatorum,  ... 

36 

Chronic  septicaemia,... 

11 

Specific  fevers. 

8 

Meningitis, 

10 

Congenital  syphilis, 

6 

Phlyctenular  disease. 

9 

Others, 

19 

Congenital  and  develop- 

mental diseases, 

7 

Specific  fevers. 

7 

Myopia, 

5 

Tuberculosis,  ... 

5 

- 

Others,  

16 

10-49  Years. 

50  -f-  Years. 

Myopia, 

86 

Cataract, 

199 

Syphilis — 

Myopia, 

156 

Acquired, 

59 

Glaucoma, 

102 

Congenital, 

24 

Chronic  septicaemia. 

72 

Chronic  septicaemia. 

78 

Syphilis — 

Injuries — 

Acquired, 

48 

Industrial, 

47 

Congenital, 

7 

Non-industrial, 

15 

Vascular  disease. 

41 

Congenital  and  develop- 

Injuries— 

mental  diseases, 

43 

Industrial, 

17 

Cataract, 

19 

Non-industrial, 

6 

Glaucoma, 

17 

Local  septic  conditions 

of 

Phlyctenular  disease, 

16 

coats  of  eye. 

23 

Intracranial  tumour, 

14 

Others, 

84 

Local  septic  conditions  of 

coats  of  eye, 

14 

Others,  

66 

This  table  illustrates  the  following  points: — («)  as  regards 
the  youngest  age-group,  with  the  exception  of  congenital  and 
developmental  defects,  blindness  is  otherwise  mainly  due  to  in- 
fections. These  infections  are  now  much  less  frequently  fol- 
lowed by  loss  of  vision.  (5)  In  the  school  age-group,  congenital 
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syphilis  is  the  commonest  cause,  followed  by  casual  injuries, 
chronic  septicaemia,  meningitis,  and  phlyctenular  disease.  Casual 
injuries  are  chiefly  sustained  at  home  and  in  the  street,  and  are 
commonly  due  to  wounds  by  sharp  instruments.  It  is  doubtful 
whether,  in  the  present  state  of  knowledge,  blindness  due  to 
chronic  septicaemia  or  meningitis  will  be  much  reduced. 
Phlyctenular  disease  occurs  mostly  in  ill-nourished  children, 
(c)  In  the  period  between  school  age  and  fifty  years,  the  onset 
of  blindness  due  to  myopia  becomes  a prominent  feature;  indeed, 
in  the  whole  series  of  1,4G0  cases  myopia  comes  first  as  a cause 
of  blindness,  accounting  for  17  per  cent.  Syphilis,  including 
acquired  infection,  is  second  in  importance,  followed  by  chronic 
septicaemia  and  injuries.  The  prevention  of  injuries  to  the  eye 
is  one  of  the  problems  of  industrial  hygiene  to  which  considerable 
attention  has  been  paid.  ( d ) From  fifty  years  onwards  blind- 

ness becomes  relatively  more  common,  and  includes  affections 
incidental  to  age,  such  as  cataract  and  glaucoma,  while  myopia 
remains  prominent.  Cataract  and  glaucoma  cannot  be  prevented, 
but  much  can  be  done  to  postpone  blindness  or  improve  vision 
by  appropriate  treatment.  Vascular  diseases  due  to  degenera- 
tive changes  in  the  blood  vessels  are  characteristics  of  this  group, 
but  disturbances  of  vision  may  be  overshadowed  by  other  more 
serious  consequences. 

Myopia,  the  most  common  individual  cause  of  blindness, 
develops  chiefly  between  five  and  fifteen  years.  It  falls  into 
two  main  groups — ( a ) a benign  and  non-progressive  variety,  and 
(b)  a more  severe  type  characterised  by  progressive  diminution 
of  visual  acuity  and  a liability  to  complications  fraught  with 
danger  to  eyesight.  On  this  depends  the  rationale  of  the  sight- 
saving classes  in  the  schools,  which  have  been  established  in  order 
to  minimise,  as  far  as  possible,  the  risk  of  loss  of  vision  among 
highly  myopic  children.  These  sight-saving  classes  are  provided 
for  school  children  with  certain  grave  eye  conditions,  for  whom 
the  methods  of  teaching  are  specially  adapted.  In  1931  there 
w'ere  in  Glasgow  262  children  on  the  roll,  of  whom  156  were 
suffering  from  myopia.  In  these  arrangements  the  Regional 
Blind  Clinic  co-operates. 

Prevention  of  Blindness . — The  prevention  of  blindness  due  to 
such  causes  as  ophthalmia  neonatorum  and  syphilis  is  closely 
bound  up  with  the  prevention  and  treatment  of  the  original 
diseases.  Total  blindness  due  to  gonorrhoeal  ophthalmia  is  now 
of  rare  occurrence.  This  notable  advance  has  been  made  possible 
by  the  inclusion  since  1912  of  ophthalmia  neonatorum  among  the 
notifiable  diseases,  and  the  subsequent  arrangements  made  for 
prompt  notification  and  hospital  treatment, and  for  the  supervision 
of  midwives  under  the  Midwives’  Act.  Between  1914  and  1932 
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only  six  children  have  become  blind  in  both  eyes  (none  since 
1924) ; loss  of  sight  in  one  eye  has  occurred  in  42  cases  (six  since 
1921  and  none  since  19-30);  recovery  with  some  degree  of  impaired 
vision  was  noted  in  50  children  (ten  since  1921  and  one  since 
1929).  There  is  evidence  that  syphilis,  both  congenital  and 
acquired,  is  tending  to  decline.  Antenatal  treatment  of  syphilitic 
infection  is  an  important  factor  in  preventing  the  congenital 
form  of  the  disease. 

Welfare  of  the  Blind. — The  problems  at  present  engaging 
the  attention  of  the  Joint  Committee  for  the  South-West  of 
Scotland  on  the  Administration  of  the  Blind  Persons  Act  are 
closely  related  to  the  projected  removal  of  part  of  the  asylum’s 
workshops  from  Castle  Street  to  the  other  workshops  at  Possil- 
park.  It  is  at  present  intended  to  concentrate  at  Possilpark, 
as  far  as  it  is  expedient,  all  the  services  pertaining  to  blind 
welfare.  For  example,  on  this  site  there  will  be  built  a hostel 
for  trainees  and  a preliminary  training  school,  the  latter  to  be 
erected  by  the  Education  Committee  of  the  Corporation  of 
Glasgow.  The  transfer  of  the  Mission  to  the  Outdoor  Blind 
from  its  present  premises,  which  are  proving  incommodious,  to 
Possilpark,  is  also  under  review.  The  relationship  between  the 
Joint  Committee  and  the  Mission  to  the  Outdoor  Blind  is  being 
considered. 
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SECTION  II. 


VITAL  STATISTICS. 


The  vital  statistics  are  given  in  detail  in  respect  of  municipal 
wards,  causes,  sex,  age,  &c.,  in  the  Appendix  Tables  on  pages  285 
et  seq.,  but  a summary  is  here  introduced  of  the  principal 
numbers  and  rates  for  convenient  comparison  with  those  of  the 
preceding  years. 


SUMMARY. 


Population, 

Acreage,  ... 

Persons  per  acre,  ... 

Number  of  Inhabited  Houses,  ... 

Deaths — Number  registered, 

,,  After  correction  for  Transfers, 
Births — Number  registered, 

,,  After  correction. 

Death-rate  per  1,000  living — 

All  causes. 

Birth-rate  per  1,000  living, 

Deaths  under  One  Year — After  correction, 
,,  .,  ,,  Per  1,000  births, 


1932. 

1933. 

1934. 

1,095,263 

1,103,357 

1,115,590 

30,046 

30,046 

30,046 

36 

37 

37 

263,321 

265,146 

268,783 

17,269 

16,033 

16,614 

16,071 

14,747 

15,234 

23,943 

22,039 

22,690 

22,732 

21,361 

21,822 

14-67 

13-37 

13-66 

20-76 

19-36 

19-56 

2,542 

2,061 

2,140 

112 

96 

98 

BIRTHS. 

The  number  of  births  registered,  corrected  for  outward 
transfers,  and  including  those  transferred  inward,  was  21,822 
in  1984,  compared  with  21,361  and  22,732  in  1933  and  1932  res- 
pectively. The  birth-rate  is,  therefore,  19-56,  compared  with 
19-36  for  the  preceding  year,  which  was  the  lowest  on  record. 
Although  the  birth-rate  has  remained  uniformly  low  since  the 
war,  with  the  exception  of  1920-1922,  the  rate  was  never  below 
20  until  1933. 

Dalmarnock  had  the  highest  ward  birth-rate,  29-4  per  1,000 
of  the  population,  followed  by  Mile-end  with  28-2,  Cowcaddens 
and  Hutchesontown  had  rates  of  27-4,  and  Gorbals  26-8.  The 
lowest  rate  was  again  recorded  in  Kelvinside,  with  6-0,  which  is 
the  same  as  for  the  preceding  year,  the  corresponding  figures  for 
Langside  being  9-1  against  841;  for  I'ollokshields.  11-8  against 
9-1  ; and  for  Camphill,  10-3  against  9-7.  These  and  the  other 
municipal  ward  rates  are  given  in  Appendix  Table  V,  which  also 
contains  the  rates  for  the  preceding  year. 
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Some  of  the  wards  with  an  excess  of  deaths  over  births  are 
as  follows : — 


Ward. 

Death 

Rate 

per  Million. 

Birth 

Rate 

per  Million. 

Excess  of 
Death-rate 
over  Birth-ral 

Kelviuside, 

11,148 

6,011 

5,137 

Park, 

13,293 

10,511 

2,782 

Langside, 

11,861 

9,124 

2,737 

Camphill,  ... 

12,533 

10,278 

2,255 

The  number  of  birth 
in  Dalmarnock,  Ruchill, 
double  the  deaths. 


in  Maryliill  was  more  than  double,  and 
Hutchesontown  and  Govan  almost 


The  following  information  from  the 
returns  shows  the  birth-rates  for  Glasgow 

1871 : — 


Registrar-General’s 
and  Scotland  since 


Glasgow. 

Scotland. 

Glasgow. 

Scotland. 

1871-1880,  ... 

36-6 

34-9 

1926,  ... 

...  23-5 

20-9 

1881-1890,  ... 

36-5 

32-4 

1927,  ... 

...  22-4 

19  8 

1891-1900,  ... 

33-7 

30-3 

1928,  ... 

...  22-3 

19-8 

1901-1910,  ... 

31-2 

28-4 

1929,  ... 

...  21-2 

190 

1911-1920,  ... 

25-7 

24-2 

1930,  ... 

...  21-6 

19-3 

1921, 

28-7 

25-2 

1931,  ... 

...  20-9 

190 

1922, 

27-3 

23-5 

1932,  ... 

...  20-6 

18  6 

1923 

25-6 

22-8 

1933,  ... 

...  192 

17  6 

1924, 

24-1 

21-9 

1934,  ... 

...  19-6 

180 

1925 

24-6 

21-3 

On  the  basis 

of  local  returns 

, the  following  comparison 

de  of  the  rates  for  several  years 

in  Glasgow  and  other  towns  : 

1932. 

1933. 

1934. 

Glasgow, 

20-8 

19-4 

19-6 

Edinburgh, 

15-5 

151 

15-7 

Dundee, . . . 

18-5 

175 

18-7 

Aberdeen, 

18-7 

176 

17-7 

London, ... 

143 

132 

13‘4 

Liverpool, 

210 

19-6 

20-3 

Manchester, 

15-4 

144 

14-8 

Birmingham, 

16-3 

147 

15-3 

ILLEGITIMATE  BIRTHS. 

The  number  of  illegitimate  births  in  1984  was  1,321,  or  29 
more  than  those  for  the  preceding  year,  the  percentage  oi  the 
total  births  being  GT,  compared  with  the  corresponding  rate  for 
1933  of  G-0.  The  distribution  of  these  births  throughout  the 
municipal  wards  and  their  respective  percentages  of  the  total 
births  are  given  in  Appendix  Table  V.  While  the  greatest 
number  was  101  in  Gorbals  ward,  the  highest  proportion  was  13‘G 
per  cent,  in  Blythswood.  The  lowest  percentage,  2-8,  occurred 
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in  both  Cathcart  and  Pollokshaws.  There  is  considerable  dis- 
parity in  the  proportion  of  illegitimate  births  in  the  various 
wards  compared  with  the  previous  year.  In  Kelvinside,  the  per- 
centage this  year  is  7-9,  which  is  more  than  double  the  proportion 
of  3‘3  in  1933.  The  corresponding  figures  for  Whiteinch  are 
5 3 and  2-7 ; on  the  other  hand,  the  percentage  in  Partick  (East) 
was  4-8  in  1934  compared  with  8T  in  1933. 

A more  accurate  comparison  of  the  legitimate  and  illegitimate 
birth-rates  is  obtained  when  the  calculation  is  based  on  the 
number  of  females  of  child-bearing  ages;  the  former  on  married 
women  of  15  to  44  years  of  age,  and  the  latter  on  the  unmarried 
women  and  widows  of  the  same  ages.  This  is  given  in  the  fol- 
lowing table : — 


Glasgow.— Birth-rates,  distinguishing  Legitimate  and 
Illegitimate  in  certain  Years  from  1871. 


(Based  on  figures  of  Registrar-General) . 


Number  of 

Rate  per  1,000 
Married 

Number  of 

Kate  per  1,000 
Unmarried 
Women  and 

Year. 

Legitimate 

Women 

Illegitimate 

Widows 

Births. 

15-44  years. 

Births. 

15-44  years. 

1871,  ... 

...  17,118 

298 

1,749 

27 

1881,  ... 

...  17,605 

293 

1,501 

22 

1891,  ... 

...  18,304 

283 

1,553 

21 

1901,  ... 

...  22,676 

260 

1,530 

14 

1911,  ... 

...  19,966 

229 

1,603 

14 

1921,  ... 

...  27,790 

238 

1,922 

13 

1931,  ... 

...  21,504 

176 

1,427 

10 

1932,  ... 

...  21,401 

175 

1,331 

9 

1933,  ... 

...  20,073 

164 

1,294 

9 

1934,  ... 

20,505 

167 

1,322 

9 

MARRIAGES. 

There  were  10,220  marriages  in  1934,  compared  with  9,272 
in  1933.  These  numbers  represent  rates  of  9-2  and  8-4  per 
1,000  of  the  population  respectively.  The  rate  for  1934  is  almost 
11  per  cent,  higher  than  the  corresponding  rates  for  the  two  pre- 
ceding years.  This  probably  means,  to  some  extent,  recovery 
from  a rate  which  was  unduly  low  on  account  of  marriages 
delayed  owing  to  financial  reasons.  The  following  table  shows 
the  marriages  per  1,000  of  the  population  since  1871 : — 


Glasgow. — Marriages  per  1,000  Persons  Living. 


1871-1880 9-1 

1881-1890 9'3 

1891-1900,  9-4 

1901-1910 8-8 

1911-1920 9-7 

1921-1925,  9-3 


1926-1930 8-5 

1931,  8-4 

1932,  8-3 

1933  8-3 

1934  9-2 
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DEATHS. 

The  total  number  ot  deaths  registered  during  the  year  was 
16,614,  which  becomes  15,234  after  adjustment  for  outward  and 
inward  transfers.  This  corrected  figure  is  higher  by  487  than 
the  corresponding  number  for  the  preceding  year.  The  death- 
rate  per  1,000  of  the  population  is,  therefore,  13-7  against  13-4 
for  1933,  which  was  the  lowest  on  record.  Although  the  rate 
for  1934  shows  a slight  increase,  it  is  the  second  lowest  rate 
recorded.  The  annual  death-rates  are  influenced  by  a number 
of  factors  which  will  be  referred  to  later,  but  account  must  be 
taken  of  the  influence  of  the  continuous  fall  in  the  birth-rate  over 
many  years.  This  fall  has  increased  the  proportion  of  older 
people  in  the  population,  and  for  this  reason  alone  there  will  be 
a tendency  for  the  death-rates  to  rise.  Annual  death-rates  also 
reflect  the  major  movements  of  epidemic  disease,  and  from  this 
point  of  view  the  rate  for  1934  may  be  regarded  as  reasonably 
satisfactory,  especially  in  view  of  the  fact  that  there  was,  during 
the  spring  and  early  summer  months,  a considerable  prevalence 
of  measles,  which  usually  causes  a high  mortality  among  young 
children . 

Quarterly  Death-rates. — The  following  table  of  quarterly 
death-rates  shows  the  variation  in  the  seasonal  rates  during  the 
past  three  years  : — 


1932. 

1933. 

1st  Quarter,  1 7-3 « 

f Scarlet  Fever 
j and  Pneumonia 
and  Measles 
^ prevalent. 

f Scarlet  Fever 
. n.,,J  and  Pneumonia 
j and  Whooping- 
-cough prevalent. 

2nd  , 

13-9 

f Scarlet  Fever 
(^prevalent. 

12. g f Scarlet  Fever 
\ prevalent. 

3rd 

11-0 

10-7 

4th 

16-5* 

'Scarlet  Fever 
Influenzal 
Pneumonia  and 
Whooping- 
cough 

Scarlet  Fever 
\ prevalent 

prevalent. 


1934. 

f Scarlet  Fever 

14- 0-(  and  Pneumonia 

- prevalent. 

f Measles  and 

15- 3 -<  Scarlet  Fever 

-prevalent. 

10-5 


f Whooping-cough 
14-2^  and  Pneumonia 
1 prevalent 


Ward  Death-rates. — The  municipal  ward  death-rates  are 
given  in  Table  VI  in  the  Appendix  with  the  corresponding  rates 
for  the  two  preceding  years.  With  the  reduction  of  the  dealh- 
rate  to  a comparatively  low  level  since  the  war,  there  is  not  now 
the  same  marked  disparity  between  the  good  residential  and  the 
poorer  working-class  districts.  The  highest  rate,  18-3,  was 
recorded  in  Blythswood,  which  is  followed  by  17-8  in  Exchange, 
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17-6  in  Sandy  ford,  and  17-2  in  Calton.  The  lowest  rates  were 
9*0  in  Yoker  and  Kniglitswood,  10-4  in  Maryliill,  109  in  Cuthcart, 
followed  by  110  in  Govankill. 

According  to  the  Registrar-General’s  returns,  the  rates  for 
Glasgow  since  1881  have  been  as  follows:  — 


Glasgow. 

— All  Causes.— 

-Death-rate  per 

1,000  Living. 

1881-1890, 

24-22 

1926, 

...  15-09 

1891-1900, 

21-53 

1927, 

...  14-63 

1901-1910, 

19-56 

1928, 

...  14-80 

1911-1920, 

16-36 

1929, 

...  16-53 

1921,  ... 

15-10 

1930, 

...  14-31 

1922,  ... 

17-20 

1931, 

...  14-13 

1923,  ... 

14-28 

1932, 

...  14-55 

1924, 

16-10 

1933, 

...  13'3 

1925,  ... 

14-83 

1934, 

...  13-7 

The  following  is  a comparison  of  death-rates  based  on  local 
returns  of  several  large  towns  in  Scotland  and  England : — 

Glasgow  and  Several  Towns. — Death-rate  per  1,000  Living. 


1931. 

1932. 

1933. 

1934. 

Glasgow, ... 

...  14-2 

14-7 

13-4 

13-6 

Edinburgh, 

...  12-9 

13-5 

132 

12-8 

Dundee, 

...  13-9 

13-8 

14'5 

13-6 

Aberdeen,  ... 

...  13-9 

13-4 

130 

12-5 

London, 

...  12-4 

12-3 

12-4 

12-2 

Liverpool,  ... 

...  14-3 

13-2 

14'4 

13-1 

Manchester, 

...  13-9 

13-0 

13'4 

12-2 

Birmingham, 

...  11-7 

11-3 

110 

11-0 

Transfer  Deaths. — The  deaths  on  which  the  above  rates  for 
Glasgow  are  calculated  include  those  of  persons  formerly  resident 
in  Glasgow,  but  dying  in  institutions  or  elsewhere  outwith  the 
City.  On  the  other  hand,  those  dying  within,  but  with  home 
addresses  outside,  are  excluded.  The  “ inward  transfers  ” 
numbered  501  during  19-44,  compared  with  509  and  574  for  the 
two  preceding  years,  while  the  “ outward  transfers  ” numbered 
1,881,  compared  with  1,825  and  1,771.  The  causes  of  deaths  in 
both  these  groups  are  given  in  Appendix  Table  No.  VII. 
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CAUSES  OF  DEATH. 

The  principal  causes  of  death  are  summarised  in  the  following 

table  : — 


Summary  of  Death-rates  per 

Million 

FROM  R 

RINCll’AL 

Causes 

1932. 

1933. 

1934. 

General  Diseases — 

(a)  Infectious,  ... 

977 

781 

1,107 

(6)  Tuberculous — 

(1)  Phthisis, 

889 

824 

783 

(2)  Others, 

269 

246 

216 

(e)  Malignant  (cancer,  &c.),  ... 

1,366 

1,394 

1,364 

Diseases  of  the  nervous  system, 

1,328 

1,289 

1,321 

Diseases  of  the  circulatory  system, 

2,680 

2,907 

2,857 

Diseases  of  respiration,  ... 

2,494 

1,852 

2,015 

Congenital  defects  and  malformations 

(including  premature  birth),  ... 

761 

729 

708 

Violence,  ... 

554 

573 

527 

All  other  causes,  ... 

3,356 

2,770 

2,758 

All  causes, 

14,674 

13,365 

13.656 

The  mortality  from  infectious  diseases,  1,107  per  million  of 
the  population,  is  the  highest  since  1931,  when  the  rate  was 
1,412.  The  increase  on  the  rate  for  1933  is  32G.  The  mortality 
from  measles  in  that  year  was  exceptional,  indeed  the  lowest  on 
record  at  4 per  million,  for  the  disease  was  almost  entirely 
absent,  the  result  being  that  when  measles  reappeared  in  the 
early  months  of  1934  there  was  a major  prevalence  between 
February  and  June,  and  deaths  numbered  514,  representing  a 
rate  per  million  of  461.  To  this  disease  alone,  therefore,  may 
be  ascribed  the  low  general  death-rate  of  1933,  and  the  increase 
which  occurred  in  1934.  Whooping-cough  was  less  prevalent 
and  the  death-rate  lower,  158  compared  with  206  in  1933. 

The  periodic,  as  apart  from  the  seasonal,  wave  of  scarlet  fever, 
which  began  five  years  ago,  is  now  definitely  declining;  deaths 
were  fewer  with  a mortality  of  69  per  million,  compared  with  75 
and  93  respectively  for  1933  and  1932.  On  the  other  hand, 
more  cases  of  diphtheria  occurred,  and  the  mortality  rate  is 
higher,  144  compared  with  81.  These  will  be  referred  to  more 
in  detail  in  Section  IV  of  this  Report. 

As  the  usual  death-rates,  expressed  as  a rate  per  million  of 
the  population,  do  not  allow  for  fallacies  due  to  the  falling  birth- 
rate, the  following  table  has  been  prepared  to  show  the  mortality 
from  the  commoner  infections  (scarlet  fever,  diphtheria,  whoop- 
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ing-cough,  and  measles)  as  a rate  per  million  of  children  under 
ten  years  at  each  quinquennial  period  : — 


Mortality  of  the 

Commoner 

Infectious 

Diseases 

EXPRESSED 

as  a Rate  per 

Million  of 

Children  under  Ten 

Years. 

Scarlet 

Diphtheria 

Whooping- 

Fever. 

and  Croup. 

cough. 

Measles. 

1860-64, 

4,724 

3,165 

6,480 

3,663 

1865-69, 

5,860 

2,106 

5,954 

3,687 

1870-74, 

5,732 

2,627 

5,202 

3,376 

1875-79, 

2,631 

2,252 

5,454 

2,351 

1880-84, 

2,942 

2,308 

5,379 

2,942 

1885-89, 

1,777 

1,969 

4,755 

2,536 

1890-94, 

1,478 

1,707 

4,108 

3,956 

1895-99, 

1,019 

874 

3,830 

3,404 

1900-04, 

710 

722 

3,798 

2,247 

1905-09, 

441 

957 

3,823 

3,036 

1910-14, 

721 

993 

2,535 

2,558 

1915-19, 

514 

763 

2,865 

2,583 

1920-24, 

323 

683 

1,939 

2,737 

1925-29, 

218 

579 

1,720 

1,291 

1930-33, 

278 

500 

1,282 

1,069 

In  recent  years 

the  trend  of  the  death- 

rates  of  scarlet  fever, 

diphtheria,  and  whooping-cough  has  been  consistently  downward, 
showing  that  these  affections  are  much  less  fatal  than  they  were 
in  former  times.  In  this  respect  the  fall  is  very  substantial, 
though  with  .some  fluctuations  from  period  to  period.  For 
instance,  scarlet  fever  lias  a mortality  rate  of  only  5 to  6 per 
cent,  of  that  of  sixty  years  ago,  diphtheria  20  per  cent.,  and 
whooping-cough  about  20  per  cent.  As  regards  measles,  how- 
ever, the  decline  in  the  death-rate  is  relatively  small  and 
irregular.  It  is  thus  evident  that  measles  maintains  its  promi- 
nence among  the  causes  of  mortality  in  childhood.  The 
instruments  of  notification,  isolation,  disinfection,  and  school 
closure  have  all  been  alike  ineffective. 

There  was  no  recurrence  of  influenzal  pneumonia,  and  the 
mortality,  143,  is  considerably  below  the  rate  of  415  in  1932, 
when  the  last  epidemic  took  place.  The  death-rate  per  million 
from  encephalitis  lethargica  was  13,  and  from  cerebro-spinal 
fever  53,  against  the  respective  figures  of  23  and  71  for  the 
preceding  year.  Erysipelas  was  also  slightly  less. 

The  death-rate  per  million  from  pulmonary  tuberculosis  was 
783,  compared  with  824  in  1933  and  889  in  1932.  This  is  the 
lowest  rate  recorded,  the  previous  minimum  rate  being  805  in 
1930.  Among  the  factors  contributing  to  the  falling  rate  (apart 
from  the  administrative  measures),  the  following  may  be  sug- 
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gested : — (1)  Reduction  of  the  male  population  of  susceptible 
age  by  casualties  during  the  war;  (2)  Reduction  of  the  population 
at  ages  15  to  20  years  by  the  low  birth-rate  during  the  war;  (3) 
Reduction  of  employment  hazards. 

The  death-rate  from  non-pulmonary  forms  of  tuberculosis 
21G  again  shows  a reduction ; this  figure  compares  with  246  for 
the  previous  year,  and  318  as  recently  as  1931.  This  marked 
reduction  is  due  largely  to  the  continued  fall  in  the  death-rate 
from  abdominal  tuberculosis,  which  is  now  down  to  31,  or  nearly 
one-tenth  of  the  rate  obtaining  at  the  beginning  of  the  present 
century. 

Cerebral  haemorrhage  forms  three-fourths  of  the  group  of 
nervous  diseases  as  a cause  of  death.  This  is  a disease  of  older 
ages,  and  there  is  a general  tendency  towards  increase  because  of 
the  higher  proportion  of  the  population  now  surviving  to  55  years 
and  over.  The  death-rate  from  cerebral  haemorrhage,  972,  com- 
pares with  930  for  the  previous  year,  while  the  mortality  from 
other  nervous  diseases  remains  about  the  same. 

Diseases  of  the  circulatory  system  are  also,  to  a great  extent, 
the  cause  of  death  among  (he  older  section  of  the  population, 
with  heart  disease  predominating.  Of  the  total  rate,  2,857,  that 
for  the  diseases  of  the  heart  alone  is  2,338,  the  latter  rate  com- 
paring with  2,319  for  the  year  before.  The  population  living 
at  65  years  of  age  and  upwards  is  roughly  50  per  cent,  more 
than  was  the  case  half  a century  ago. 

Diseases  of  the  respiratory  system,  which  are  dealt  with  in 
a later  Section  of  this  Report,  show  a moderate  increase,  the  figure 
being  2,015  against  1,852  in  1933.  In  this  group  pneumonia 
is  the  predominating  cause  of  death,  being  responsible  for  a rate 
of  1,451,  against  the  corresponding  figure  of  1,220  for  1933. 

Congenital  defects,  malformations,  &c.,  form  a considerable 
part  of  the  general  mortality,  and  they  are  included  in  the  above 
table  as  part  of  the  total  death-rate,  but  these  causes  would  be 
more  accurately  related  to  the  births.  As  regards  these  causes 
of  death,  there  has  been  a considerable  reduction  during  the 
past  few  years.  In  1931  the  rate  was  840,  compared  with  708 
in  1934. 

Although  the  death-rate  from  syphilis  is  higher,  26  against 
22,  the  rate  for  general  paralysis  of  the  insane  is  again  lower, 
41  compared  with  55.  Deaths  from  rheumatic  fever  numbered 
89,  representing  a rate  of  80  per  million  of  the  population  against 
55,  while  the  death-rate  from  diabetes  is  higher,  rising  from  117 
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in  1933  to  155  during  the  year  under  review.  The  death-rates 
from  peptic  ulcer  (93),  appendicitis  (82),  and  cirrhosis  of  the 
liver  (33),  show  little  change  from  the  rates  for  1933.  A similar 
observation  applies  to  (lie  rate  for  other  diseases  of  the  liver,  08, 
while  (he  remaining  causes  in  the  digestive  group  were  less  fatal 
with  a rate  of  275  against  298  during  the  previous  year.  Parti- 
culars of  the  causes  of'  death  with  comparison  with  the  rates  for 
the  preceding  year  are  given  in  Appendix  Table  VIII. 


Ai/e  and  Se.r  Distribution  of  Deaths. — The  age  and  sex  distri- 
bution of  each  cause  of  death  is  given  in  Appendix  Table  IX. 
Infectious  diseases  are  most  prevalent  at  school  ages,  but  it  is 
among  the  younger  children  not  at  school  that  almost  all  the 
mortality  occurs.  For  instance,  taking  measles  as  an  example, 
all  hut  12  of  the  274  deaths  among  males  were  at  ages  under 
five;  for  whooping-cough  all  of  the  82  male  deaths  but  one  were 
under  five  years  of  age.  In  the  case  of  scarlet  fever  and  diph- 
theria almost  all  the  deaths  occurred  before  the  age  of  ten.  From 
fifteen  years  of  age  upwards  mortality  is  greater  among  females 
than  among  males. 

Deaths  from  encephalitis  lethargica  were  more  numerous 
among  males,  10  to  4 females,  and  for  cerebro-spinal  fever,  36 
to  23.  The  former  occurred,  more  or  less,  among  adults,  and 
the  latter  among  those  of  younger  ages. 

Deaths  from  pulmonary  tuberculosis  among  males  numbered 
482,  against  391  for  females.  (If  the  male  deaths,  18  per  cent, 
occurred  in  young  adults  from  15  to  25  years  of  age,  compared 
with  32  per  cent,  for  Ihe  corresponding  age  period  among  females. 
This  feature  of  post-war  tuberculosis  is  generally  attributed  to 
the  increase  in  the  number  of  women  engaged  in  industrial  em- 
ployment, hut  this  is  a doubtful  explanation. 

Deaths  from  syphilis  among  males  numbered  15,  compared 
with  14  females,  2 and  3 respectively  being  congenital,  but  of 
the  total  number  of  46  deaths  from  paralysis  of  the  insane,  39 
were  males  and  7 females,  the  fatality  being  highest  at  the  age 
period  of  45-55  years.  Rheumatic  fever  was  more  fatal  among 
females,  47  to  42  males,  the  heaviest  mortality  occurring  in 
young  adult  life. 

Diabetes  was  twice  as  fatal  among  females  as  shown  by  the 
numbers  for  the  past  three  years. 


Year. 

Male. 

Female. 

1932 

55 

100 

1933 

40 

89 

1934 

53 

120 
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Tliis  is  partly  due  to  the  larger  number  of  females  surviving 
at  the  older  ages,  for  the  mortality  is  heaviest  from  55  years  up- 
wards. 

The  ratio  of  male  to  female  deaths  from  cerebral  haemorrhage, 
488  to  596,  reflects  to  a large  extent,  the  proportion 
of  cases  at  ages  over  55  years,  when  most  of  the  mortality  occurs. 
Heart  disease,  another  of  the  heavy  causes  of  death,  is  consider- 
ably more  fatal  to  males,  the  number  being  1,342  to  1,266  female 
deaths.  The  mortality  becomes  heavy  at  ages  over  50.  Male 
deaths  also  exceed  the  female  deaths  from  other  causes  in  this 
group,  such  as  aneurysm  and  arterio-sclerosis.  Again,  respira- 
tory diseases  are  considerably  more  fatal  to  males,  bronchitis  in 
the  ratio  of  233  to  199,  and  pneumonia  948  to  671,  the  mortality 
from  the  latter  being  heavier  at  almost  all  age  periods.  These 
differences  raise  interesting  biological  problems.  It  may  also 
be  noted  that  males  have  a higher  mortality  from  digestive 
diseases,  such  as  peptic  ulcer,  79  to  25  female  deaths,  and 
cirrhosis,  23  to  14;  while  diarrhoea  under  two  years  caused  145 
male  as  against  84  female  deaths. 

Cancer  deaths  have  in  recent  years  been  specially  analysed 
with  regard  to  site  of  lesion  in  relation  to  sex  and  age.  The 
total  deaths  numbered  1,522,  of  which  740  were  males  and  782 
females,  compared  with  the  corresponding  figures  of  775  and  762 
for  the  preceding  year.  The  death-rate  per  million  was  1,364, 
compared  with  1,394  in  1933.  The  rate  has  remained  uniformly 
in  excess  of  1,300  during  the  past  five  or  six  years.  As  the 
deaths  in  both  sexes  increase  rapidly  at  the  higher  ages,  it  is  at 
least  a satisfactory  feature  that  the  death-rate  has  not  continued 
to  increase  with  the  ageing  of  the  population.  The  excessive 
male  deaths  from  cancer  of  the  buccal  cavity,  &c.,  is  always  pro- 
nounced, this  year  the  ratio  being  71  to  9.  This  disparity  is 
less  in  evidence  in  respect  of  the  digestive  organs ; as  a matter 
of  fact,  the  female  deaths  from  diseases  of  the  liver,  &c.,  and  the 
peritoneum  are  in  excess  of  the  males.  Cancer  of  the  respiratory 
organs  was  the  cause  of  78  male  deaths  against  34  females,  but 
disease  of  the  female  organs  and  the  breast,  258,  are  almost  five 
times  as  heavy  as  cancer  of  the  male  genito-urinary  organs.  The 
number  of  female  deaths  from  cancer  of  the  uterus,  89,  was 
definitely  less  than  the  corresponding  figure  for  the  preceding 
year,  111,  but  cancer  of  the  breast  was  higher,  136  against  123. 

The  highest  cancer  death-rate  was  recorded  in  Blythswood, 
2.980  per  million  of  the  population,  followed  by  Camphill  with 
2,308,  Sandvford  with  1,991,  and  Townhead  with  1,801.  The 
lowest  rate,  880,  was  in  Maryhill,  the  next  lowest  being  995  in 
Govan. 
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Glasgow,  1934—  DEATHS  from  Cancer  in  the  Different  Sites  as  given  in  thf.  International  List  of 

Causes  of  Death,  1931. 
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The  number  of  deaths  from  senility  was  higher,  representing 
a death-rate  of  335,  against  294  in  1933.  Suicide  and  violence 
were  less  frequent  as  a cause  of  death,  especially  among  males, 
as  shown  in  the  following-  table : — 

Glasgow. — Deaths  from  “ Suicide  and  other  Violence.” 

MALES.  FEMALES. 


Year.  ' „ Both 


-5 

-15 

-45 

+ 45 

-5 

-15 

-45 

+45 

Sexes. 

years. 

years. 

years. 

years. 

Total. 

years. 

years. 

years. 

years. 

Total. 

1930, 

45 

66 

165 

237 

513 

33 

22 

49 

105 

209 

722 

1931, 

37 

59 

133 

205 

434 

28 

24 

47 

120 

219 

653 

1932, 

41 

63 

109 

181 

394 

41 

20 

43 

109 

213 

607 

1933, 

62 

46 

149 

174 

431 

34 

21 

52 

94 

201 

632 

1934, 

33 

44 

122 

189 

388 

26 

26 

39 

109 

200 

588 

Deaths  in  Hospitals,  Nursing  Homes,  and  other  Institutions . — 
Details  of  the  deaths  in  Glasgow  institutions  are  given  in 
Appendix  Table  X,  which  shows  that  more  than  half  (51-6  per 
cent.)  of  the  total  deaths  registered  occurred  in  such  institutions. 
The  proportion  for  the  previous  year  was  50‘9  per  cent.  Of  the 
total  7,855  deaths,  3,365  occurred  in  local  authority  general 
hospitals  and  poorhouses,  1,776  in  fever  hospitals  and  sanatoria, 
and  211  in  mental  hospitals;  altogether  more  than  two-thirds  of 
the  total  deaths  in  institutions.  In  voluntary  hospitals  and 
infirmaries  2,300  deaths  occurred,  and  203  in  nursing  homes. 
The  largest  number  of  deaths  occurred  from  heart  disease,  1,126; 
followed  by  pneumonia,  1,045:  cancer,  691;  and  499  from  pul- 
monary tuberculosis. 
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SECTION  III. 


MATERNITY  AND  CHILD  WELL  ARE. 


INFANT  MORTALITY. 

The  infant  mortality  rate  for  1934  was  98  per  thousand  births, 
compared  with  96  for  the  previous  year.  Although  this  is  not 
a satisfactory  rate,  it  is,  in  fact,  the  third  lowest  on  record. 

During  the  autumn  months  the  temperature  was  low,  and 
there  was  considerable  rainfall,  conditions  which  tend  to  reduce 
the  prevalence  of  infantile  diarrhoea  and  enteritis.  On  the  other 
hand,  there  occurred  a major  outbreak  of  measles,  a moderate 
incidence  of  whooping-cough,  and  a rather  high  incidence  of 
pneumonia,  all  of  which  contributed  to  the  infantile  death-rate. 

The  following  tables  show  (1)  the  infant  death-rates  in 
Glasgow  since  1891;  (2)  the  rates  in  other  large  towns;  and  (3) 
the  death-rates  among  legitimate  and  illegitimate  children  per 
1,000  births  in  each  group  : — 


Glasgow. — Infant  Death-rate  during  several  Periods. 


Per  1,000. 

Per  1,000. 

Average  of  10  years,  1801-1900,  ... 

149 

1928,  ... 

104 

„ 10  „ 1901-1910,  ... 

135 

1929,  ... 

107 

„ 5 „ 1911-1915,  ... 

134 

1930,  ... 

...  101 

„ 5 „ 1916-1920,  ... 

115 

1931,  ... 

105 

„ 5 „ 1921-1925,  ... 

107 

1932,  ... 

112 

1926 

104 

1933,  ... 

96 

1927,  

107 

1934,  ... 

98 

Comparison  with 

several  Large  Towns. 

1932. 

1933. 

1934. 

GLASGOW,  

. 112 

96 

98 

Edinburgh, 

73 

66 

62 

Dundee,... 

72 

98 

74 

Aberdeen, 

93 

79 

77 

London,... 

67 

60 

67 

Liverpool, 

91 

98 

81 

Manchester, 

85 

75 

69 

Birmingham,  

67 

66 

68 
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Illegitimate  Mortality.  — The  mortality  of  illegitimate 
children  compared  with  others  is  shown  in  the  following  table, 
since  the  beginning  of  the  present  century.  It  will  be  observed 
that  there  has  been  a marked  fall  in  the  rate,  112,  compared  with 
127  in  the  year  preceding  and  169  in  1932. 


Glasgow. — Death-rate  per  1,000  Legitimate  and 
Illegitimate  Births. 


Legitimate. 

Illegitimate. 

Legitimate. 

Illegitimate. 

1899-1900, 

144 

286 

1928, 

102 

176 

1901-1910, 

126 

257 

1929, 

103 

165 

1911-1915, 

127 

217 

1930, 

91 

146 

1916-1920, 

110 

175 

1931, 

99 

173 

1921-1925, 

103 

169 

1932, 

101 

169 

1926, 

101 

157 

1933, 

95 

127 

1927, 

105 

147 

1934, 

97 

112 

Causes  of  Infant  Mortality. — The  causes  of  infant  mortality 
according  to  sex  and  for  each  month  during  the  first  year  of  life 
are  given  in  Appendix  Tables  XIII  and  XIV.  The  proportion 
of  deaths  occurring  in  the  first  month  wias  33  per  cent,  for  males 
and  for  females  35  per  cent.,  compared  with  the  respective  per- 
centages of  38  and  39  for  the  preceding  year.  The  mortality 
in  the  early  weeks  of  life  is  largely  due  to  congenital  causes  and 
diseases  of  early  infancy  which  have  always  formed  at  least  one- 
third  of  the  total  infant  mortality  rate.  The  mortality  of 
male  infants  was  over  30  per  cent,  in  excess  of  the  rate  for  female 
infants. 


Rate  per  1,000  Births. 


Causes  op  Death.  1921-25  1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Male: 

I. 

Immaturity, 

40 

44 

39 

45 

45 

40 

42 

41 

42 

41 

II. 

Diseases  of  Respiratory 
System,  ... 

30 

29 

36 

28 

35 

33 

26 

38 

27 

33 

III. 

Diseases  of  Digestive 

System,  ... 

15 

15 

17 

17 

14 

14 

17 

21 

18 

14 

IV. 

Diseases  of  Nervous 

System,  ... 

7 

8 

6 

7 

6 

5 

5 

4 

5 

4 

V. 

Tuberculous  Diseases, 

3 

2 

1 

2 

1 

2 

2 

1 

1 

1 

VI. 

Infectious  Diseases, 

15 

11 

14 

15 

9 

12 

21 

9 

8 

13 

VII. 

Suffocation, 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

VIII. 

All  other  causes,  ... 

9 

9 

5 

7 

8 

6 

7 

8 

8 

6 

All  causes. 

119 

118 

119 

121 

118 

112 

120 

122 

110 

112 
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Rate  per  1,000  Births. 


Causes  of  Death.  1921-25  1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Females — 

I.  Immaturity, 

32 

29 

37 

33 

34 

33 

36 

30 

32 

30 

II.  Diseases  of  Respiratory 

System,  ... 

22 

23 

24 

23 

27 

25 

15 

34 

18 

25 

III.  Diseases  of  Digestive 

System,  ... 

10 

13 

10 

11 

10 

10 

11 

16 

14 

8 

IV.  Diseases  of  Nervous 

System,  ... 

5 

4 

4 

4 

5 

3 

3 

4 

3 

2 

V.  Tuberculous  Diseases, 

2 

1 

1 

2 

2 

2 

1 

1 

1 

1 

VI.  Infectious  Diseases, 

14 

10 

14 

14 

10 

11 

17 

8 

8 

13 

VII.  Suffocation, 

1 

1 

— 

1 

— 

— 

— 

— 

1 

— 

VIII.  All  other  causes,  ... 

7 

7 

5 

5 

7 

5 

5 

7 

5 

4 

All  causes. 

93 

88 

95 

93 

95 

89 

88 

100 

82 

83 

Ratio — Males  to  100  Females,  ... 

128 

134 

125 

130 

124 

126 

136 

122 

134 

135 

The  above  tables  again  illustrate  the  causes  which  influence 
infant  mortality  from  year  to  year.  The  male  and  female  rates 
for  the  immaturity  group  of  diseases  were  slightly  lower  than  the 
corresponding  rates  for  the  previous  year ; male  mortality  exceeds 
the  female  mortality  by  about  one-third. 

About  50  per  cent,  of  these  neo-natal  deaths  belong  to  the 
group  “ premature  birth.”  Further,  the  majority  of  these  neo- 
natal deaths  take  place  during  the  first  week  of  life.  The  neo- 
natal death-rate  is,  in  some  respects,  related  to  the  maternal 
death-rate,  as  the  same  adverse  influences  may  affect  both  mother 
and  child,  as  do,  for  instance,  certain  toxsemic  conditions  and 
such  accidents  as  ante-partum  haemorrhage.  On  the  other  hand, 
the  cause  of  premature  birth  may  be  difficult  to  determine,  as 
the  mother  may  be  in  good  health  and  the  course  of  the  preg- 
nancy normal.  Again,  in  the  great  majority  of  cases,  birth 
injuries  are  the  result  of  abnormal  or  difficult  delivery,  due,  for 
instance,  to  malpresentation  of  the  child  or  contracted  pelvis. 
The  causes  which  are  responsible  for  still-births,  which  destroy 
infant  life  immediately  after  birth,  and  which  prevent  survival 
of  the  child  beyond  the  first  few  weeks,  are  very  diverse,  and 
many  of  them  are  little  understood.  It  is  generally  admitted 
by  obstetricians  that  the  causes  of  this  mortality  are  extremely 
difficult  to  control,  but  that  in  so  far  as  some  are  known  progress 
in  prevention  may  he  expected  to  result  from  an  improved  mater- 
nity service. 

The  most  important  cause  of  infant  mortality  in  Glasgow 
is  respiratory  disease,  either  alone  or  as  a complication  of  other 
diseases,  usually  measles  or  whooping-cough.  During  1934  the 
infant  death-rate  was  adversely  affected  by  pneumonia  and  a 
short  but  heavy  prevalence  of  measles  in  the  late  spring  and 
early  summer.  The  male  respiratory  rate  increased  from  27 


iii  1933  to  33  in  1934,  while  tlie  corresponding  figures  for  females 
were  18  and  25.  Measles  and  wliooping-cougli  were  responsible 
for  120  out  of  146  deaths  from  infectious  diseases  amongst  males 
and  for  110  out  of  137  deaths  among  female  infants.  The 
infant  mortality  caused  by  infectious  disease  was  13  per  thousand 
births  for  both  males  and  females  during  1934,  whereas  for  the 
preceding  year  the  rate  for  both  sexes  was  only  8 per  thousand. 

The  only  other  important  cause  is  the  digestive  diseases,  the 
rate  for  which  was  reduced  to  14  for  males  and  8 for  females, 
the  lowest  hitherto  recorded,  compared  with  18  and  14  respec- 
tively for  1933.  Deaths  from  tuberculosis  were  comparatively 
few,  while  deaths  from  overlying  were  fewer  than  was  the  case 
in  the  previous  year. 

There  were  1,245  deaths  of  male  and  895  deaths  of  female 
infants  during  the  year,  compared  with  1,216  and  845  respec- 
tively for  the  previous  year.  The  infant  mortality  rate  was  112 
for  males  and  83  for  females,  while  the  ratio  of  male  deaths  to 
100  females  was  135. 

Infant  Mortality  in  Wards. — The  infant  mortality  nates  in 
the  municipal  wards  in  recent  years  have  not  shown  the  extreme 
differences  which  formerly  occurred,  as  is  shown  in  Table  XII 
in  the  Appendix,  where  a comparison  of  the  rates  for  1934  and 
the  two  preceding  years  is  given.  The  highest  ward  mortality 
was  141  in  Exchange,  which  compares  with  the  highest  ward 
mortality  of  131  in  Calton  during  1933  and  167  in  Whitevale  in 
1932.  Other  high  nates  in  1934  were  132  in  Townhead,  130  in 
Woodside  and  128  in  Grorbals.  These  high  rates  were  probably 
due  to  the  spread  of  measles  or  whooping-cough  into  these  wards 
at  a time  when  the  weather  conditions  were  favourable  to  respira- 
tory complications.  The  lowest  ward  rate  was  24  in  Kelvinside, 
followed  by  28  in  Cathcart  and  41  in  Camphill. 


THE  CHILD  WELFARE  SCHEME. 

The  basis  of  the  child  welfare  scheme  is  a system  of  regular 
home  visitation  by  both  trained  and  voluntary  visitors  working 
in  conjunction  with  the  consultation  centre  or  clinic  (more  appro- 
priately called  the  “ welfare  centre.”) 

Welfare  Centres  or  Clinics. — These  have  undergone  a process 
of  evolution  as  the  result  of  experience.  Indifferent  premises 
have  been,  in  some  areas,  replaced  by  specially  erected  buildings. 
The  more  recent  policy  is  to  combine  maternity  and  child  welfare 
with  treatment  of  school  children  in  the  same  building  wherever 
possible,  and  the  proposed  new  centres  will  follow  this  principle. 
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There  are  fourteen  welfare  centres.  Eight  are  conducted  in  pre- 
mises more  or  less  adapted  for  the  purpose.  Of  these,  three  are 
to  be  replaced  by  new  buildings  designed  to  serve  as  joint  clinics 
for  maternity,  child  welfare,  and  the  treatment  of  school  children. 
One  other  clinic  is  already  functioning  as  such.  Six  are  in  the 
form  of  buildings  specially  erected  at  various  dates  prior  to  the 
Local  Government  Act,  and  are  not  of  sufficient  size  to  permit  of 
combination  with  the  school  medical  service. 

These  centres  are  intended  to  serve  as  agencies  for  the  dis- 
semination of  knowledge  of  all  that  pertains  to  the  hygiene  of 
the  mother  and  child,  with  special  reference  to  the  feeding  and 
management  of  children  on  rational  principles.  A second 
function  is  to  detect  ailments  and  defects,  and  to  advise  the 
appropriate  remedy  or  actually  to  treat  certain  minor  conditions. 
A third  function  is  concerned  with  the  ante-natal  supervision  and 
treatment  of  expectant  mothers,  which  is  undertaken  at  eleven 
of  the  fourteen  centres.  Where  the  premises  are  sufficiently 
commodious  and  attractive,  there  have  developed  various  addi- 
tional activities  of  an  educative,  helpful,  or  social  kind,  which 
are  inevitable  and  essential  if  the  centre  is  to  function  adequately 
as  an  educative  influence  in  the  district.  Although  the  official 
staff  take  a prominent  share,  the  amount  and  extent  of  this  work 
depend  largely  upon  voluntary  interest  and  enthusiasm.  The 
scope  of  such  social  and  medico-social  activities  varies,  but 
generally  speaking,  there  are  included  cookery  and  sewing  classes, 
along  with  lectures  and  demonstrations  to  groups  of  mothers, 
with  the  aid  of  diagrams  and  models,  issue  of  booklets,  sale  of 
clothing,  play  hours  for  toddlers. 

Child  Welfare  Clinics. — No  alteration  has  taken  place  in  the 
child  welfare  scheme  during  the  year.  The  erection  of  the  com- 
bined child  welfare  and  school  health  clinic  in  Garngad,  begun 
last  year,  is  expected  to  be  completed  during  1935.  The  follow- 
ing report  describes  the  accommodation  which  is  being  provided. 

Provan  Child  Welfare  and  School  Clinic. 

It  is  proposed  to  erect  on  ground  at  Rhymer  Street,  purchased 
by  the  Corporation  for  this  purpose,  a joint  clinic  to  serve  the 
needs  of  the  area  so  far  as  concerns  maternity  and  child  welfare, 
along  with  the  treatment  of  school  children.  In  both  respects 
this  area,  wdiich  comprises  the  Garngad  and  Townliead  districts 
of  the  city,  is  not  wTell  served.  A new  clinic  for  maternity  and 
child  welfare  purposes  is  urgently  required  to  replace  the  church 
hall  in  Garngadhill  in  which  this  service  is  at  present  conducted. 
In  view,  however,  of  the  amalgamation  of  the  child  welfare  and 
education  health  services,  opportunity  is  now  being  taken  to 
provide  a joint  clinic  to  function  for  child  welfare  purposes  and 
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as  a principal  or  regional  clinic  for  the  treatment  of  school 
children,  in  place  of  the  present  building  of  temporary  construc- 
tion situated  in  the  playground  of  St.  Rollox  School,  this  latter 
clinic  being  unable  to  cope  with  the  services  now  required  in  this 
populous  area. 

This  new  provision  will  also  enable  the  clinic  at  Martyrs’ 
School  to  be  discontinued.  This  clinic  consists  of  a teacher’s 
room,  which  is  quite  unsuitable,  as  it  is  too  small,  and  there  is 
no  waiting  room. 

The  plans  show  the  manner  in  which  it  is  proposed  to  utilise 
the  site  and  to  provide  for  the  above  combined  services  by  the 
erection  of  a two-storey  building  with  a partial  lower  ground  floor 
rendered  possible  by  the  sloping  nature  of  the  ground  to  the 
north.  The  portion  of  the  site  running  east  and  west  will  be 
left  unbuilt  upon  to  allow  for  future  expansion  or  for  the  pro- 
vision of  other  services  should  this  be  necessary  at  some  future 
date. 

The  site  is  situated  at  the  corner  of  Glenbarr  and  Rhymer 
Streets,  and  there  is  a considerable  fall  amounting  to  approxi- 
mately 15  feet  on  the  site  from  Rhymer  Street  in  the  direction  of 
Garngad  Road.  The  lower  ground  floor  is  entered  from  the 
street  level  at  the  north  end  of  the  site,  and  the  ground  floor  is 
entered  by  a series  of  steps  from  Glenbarr  Street.  There  is  also 
an  entrance  to  the  ground  floor  at  the  south  end  of  the  building. 

The  building  has  been  so  designed  that  the  ground  floor  will 
comprise  the  maternity  and  child  welfare  section,  while  the 
various  services  required  for  the  treatment  of  school  children  are 
arranged  on  the  upper  floor,  where  facilities  for  orthopaedic  and 
ultra-violet  ray  treatment  are  also  provided.  The  dental  suite 
of  rooms  will  be  situated  on  the  ground  floor. 

Careful  consideration  has  been  given  to  the  several  functions 
required  of  this  building  in  their  relation  to  one  another.  For 
instance,  the  ante-natal  suite  of  rooms  is  situated  on  the  ground 
floor  of  the  north  wing,  and  will  have  a separate  entrance,  both 
of  which  are  obvious  advantages  in  connection  with  a service  of 
this  kind.  In  the  centre  of  the  building  a general  waiting  and 
recreation  hall,  42  feet  by  30  feet,  will  be  provided  to  serve  as  the 
main  waiting  hall  and  also  to  function  for  social  purposes,  a 
feature  essential  in  a clinic  of  this  kind.  Off  this  central  waiting 
room  there  open  the  office,  dispensary,  and  kitchen,  with  house- 
maid’s closet  and  store. 

The  frontage  of  the  ground  floor  to  the  left  of  the  main 
entrance  is  occupied  by  the  child  welfare  department,  comprising 
toddlers’  room,  weighing  and  two  consulting  rooms  in  series. 


There  is  also  provided  a staff  room  close  to  the  main  entrance. 
The  frontage  of  the  ground  floor  and  the  wing  to  the  right  of 
the  main  entrance  will  be  occupied  by  the  dental  suite  of  rooms, 
along  with  a demonstration  room,  store,  and  appropriate  lavatory 
accommodation.  The  demonstration  room  will  be  used  for  con- 
ducting classes  of  various  kinds,  and  for  the  display  of  articles 
of  clothing,  &c.,  a provision  which  experience  indicates  to  be 
advisable  in  a child  welfare  centre.  An  amply  lit  corridor 
extends  the  whole  length  of  the  building. 

The  upper  floor  is  reached  by  a staircase  at  each  side  of  the 
recreation  hall,  leading  respectively  to  the  various  rooms  required 
for  the  examination  and  treatment  of  school  children,  comprising 
a room  for  general  medical  examination  with  dressing  room,  a 
room  for  carrying  out  refractions,  rooms  for  the  treatment  of 
skin,  eye  and  ear  affections.  The  provision  of  separate  waiting 
room  accommodation  for  these  purposes  is  intended  to  obviate 
congestion  in  the  central  hall  below,  and  to  facilitate  the  rapid 
conduct  of  the  work. 

On  the  upper  floor  provision  is  also  made  for  ultra-violet  ray 
treatment,  with  spray  baths,  dressing  room  and  waiting  room. 
Facilities  will  also  be  provided  for  undertaking  orthopaedic  work 
on  this  flat. 

The  precise  arrangement  as  regards  the  lower  ground  floor 
has  not  been  finally  determined.  Arrangements  have  been 
made  for  the  provision  of  a pram  shelter,  boiler-house,  disinfect- 
ing chamber,  sterilising  and  bathing  room,  in  addition  to  storage 
accommodation. 

With  regard  to  heating,  it  is  intended  to  provide  low  pressure 
hot  water  as  being  the  most  suitable  and  economical,  while  a 
portion  of  the  lower  ground  floor  has  been  marked  for  the  boiler- 
house.  This  position  is  a tentative  one,  and  will  depend  on  the 
type  of  fuel  to  be  used.  In  this  respect  the  plan  may  be  subject 
to  certain  re-arrangements. 


plans 

submitted  comprise  the  following:  — 

G.2,  ... 

Ground  floor. 

G.3,  ... 

Ground  floor. 

G.4, 

...  ...  ...  Upper  floor. 

G.5,  ... 

...  ...  ...  Cross  and  longitudinal  sections. 

G.6,  ... 

Front  and  end  elevations. 

The  buildings  will  be  constructed  of  brick,  and  the  probable 
cost  of  the  work,  as  shown  on  the  drawings,  will  be  approximately 
£17,500. 
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SCALES  OF  NECESSITOUSNESS. 

During  the  year  the  Committee  on  Health  reviewed  the  scales 
of  necessitousness  as  applied  to  the  various  schemes  administered 
by  the  Department,  and  in  June  amended  scales  of  necessitous- 
ness  were  brought  into  operation  in  accordance  with  the  following 
resolution  of  the  Corporation  : — 

(1)  That  all  existing  scales  be  cancelled  and  that  new  scales, 
as  under,  which  are  based  on  the  scale  of  assistance  for  the 
ordinary  poor  recently  adopted  by  the  Corporation,  be  sub- 
stituted, viz. : — 

(а)  Supply  of  Millc  under  Child  Welfare  Scheme : The 
ordinary  poor  relief  scale,  including  the  allowance  of  2s.  per 
week  in  respect  of  a nursing  or  expectant  mother  or  young 
child,  plus  actual  rent; 

(б)  Domestic  Helps  : The  scale  as  in  (a)  as  a minimum, 
with  the  addition  of  28s.  per  week  as  a maximum,  and  that  a 
minimum  charge  of  Is.  per  day  be  made,  with  6d.  per  day 
extra,  for  each  additional  3s.  6d.  per  week  of  family  income 
over  the  minimum  until  the  maximum  is  reached ; 

(c)  Medical  Fees  in  Midwives'  Emergency  Cases:  The 
scale  as  in  (a),  plus  an  allowance  of  10s.  per  week — relief  to 
be  granted  in  whole  in  respect  of  any  medical  fees  incurred 
in  families  where  the  income  falls  below  this  scale,  and  that 
otherwise  the  Medical  Officer  of  Health  take  steps  to  recover, 
as  far  as  practicable,  the  fees  incurred  in  families  where  the 
income  exceeds  the  scale; 

(d)  Medical,  Sfc.,  Treatment  of  School  Children:  The 

ordinary  poor  relief  scale,  plus  actual  rent,  with  an  allowance 
of  20s.  per  week  for  ordinary  medical  and  dental  treatment, 
and  a further  addition  of  20s.  per  week  where  operative 
treatment  is  involved,  and  that  spectacles  be  provided  free 
where  the  family  income  does  not  exceed  the  scale  for  the 
ordinary  poor,  and  at  half-price  where  the  family  income  is 
over  that  scale,  but  does  not  exceed  the  scale  for  medical  and 
dental  treatment. 

(2)  That,  having  regard  to  the  representations  previously 
made  by  the  Scottish  Midwives’  Association,  no  action  be  taken 
with  reference  to  the  suggestion  made  by  that  Association  that 
midwives  be  recouped  for  bad  debts  incurred  by  them  for  attend- 
ance on  midwifery  cases,  but  that  there  be  introduced  a scheme 
for  the  payment  of  fees  in  necessitous  cases,  subject  to  the  follow- 
ing conditions,  viz.: — (a)  that  no  case  shall  be  regarded  as 
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necessitous  where  a Maternity  Benefit  is  payable  under  the 
National  Insurance  Acts;  ( b ) that  application  for  the  services 
of  ia  midwife  under  the  scheme  shall  have  been  made  not  less 
than  three  months  before  the  expected  date  of  confinement ; (c) 
that  the  case  shall  have  been  certified  as  a normal  one;  ( d ) that 
the  home  conditions  are  such  as,  in  the  opinion  of  the  Medical 
Officer  of  Health,  do  not  make  confinement  at  home  undesirable; 
and  (e)  that  in  such  approved  cases  where  the  family  income 
does  not  exceed  the  amount  as  in  1 (a)  above,  no  charge  be  made 
for  the  services  of  the  midwife,  but  that  20  per  cent,  of  the  fee 
be  reclaimed  from  the  applicant  for  each  additional  2s.  6d.  per 
week  of  income  up  to  a maximum  of  10s.  above  the  scale — the 
fees  to  be  paid  to  midwives  to  be  25s.  for  a confinement,  20s.  for 
abortion  or  miscarriage,  and  10s.  for  a case  removed  to  Hospital 
after  the  onset  of  labour ; and  that  a sum  of  £1,000  be  inserted 
in  the  estimates  for  the  current  year  towards  meeting  these 
fees;  and 

(3)  That  the  foregoing  scales  be  subject  to  revision  as  and 
when  the  scale  of  assistance  for  the  ordinary  poor  is  revised  by 
the  Corporation,  except  in  the  case  of  the  scales  relative  to  the 
Education  Health  Services,  in  which  case  the  revised  scales  shall 
only  come  into  effect  as  from  the  commencement  of  a school  year. 


CORPORATION  OF  GLASGOW PUBLIC  HEALTH  DEPARTMENT. 
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(7)  Same  as  column  (1). 

(8)  Same  as  column  (5). 

(9)  Minimum  same  as  column  (2)  ; maximum  10/-  per  week  extra. 
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“ Health  of  Mother  and  Child.” — This  booklet,  which  was 
published  towards  the  end  of  1932,  continues  to  be  distributed 
through  the  child  welfare  centres  at  a price  of  one  penny,  and, 
during  the  year  1934,  copies  to  the  number  of  1,518  were  sold. 


NOTIFICATION  OF  BIRTHS. 

The  number  of  notifications  of  births  received  during  1934 
is  shown  in  Appendix  Table  XV,  compared  with  the  correspond- 
ing figures  for  the  two  preceding  years.  As  notifications  include 
still-births,  the  notifications  are  always  in  excess  of  the  number 
of  births  registered.  Omissions  to  notify  births  in  terms  of  the 
Act  average  around  2^  per  cent.,  but  most  of  these  are  formally 
intimated  after  attention  has  been  directed  to  the  emission. 

Nature  of  Attendance  at  Births. — The  proportion  of  births 
medically  attended  fell  from  48-6  per  cent,  in  1914  to  40-1  in 
1925.  In  1934  the  proportion  was  50-2. 

Still-births. — The  number  of  still-births  known  to  occur  in 
Glasgow  usually  averages  about  4 per  cent,  of  the  total  births. 
During  1934  there  were  960  still-births,  equal  to  a rate  of  4-2 
per  cent.  Of  the  medically  attended  births  there  were  184 
still-births  among  home  cases,  representing  a rate  of  3-6,  and 
472  in  institutions,  equal  to  a rate  of  7-4.  Together,  the  rate 
indicated  is  5-7.  Among  non-medically  attended  births  there 
were  304,  which  is  equivalent  to  a rate  of  2-7. 


WORK  OF  THE  MATERNITY  AND  CHILD 
WELFARE  CENTRES. 

The  time-table  of  maternity  and  child  welfare  consultations, 
as  altered  in  1933,  has  not  required  any  further  adjustment, 
except  that  an  infant  consultation  at  Orr  Street,  Bridgeton,  was 
discontinued,  and  an  ante-natal  consultation  substituted  for  it. 
There  are  79  consultations  held  weekly  at  14  centres.  Of  these 
consultations,  22  are  ante-natal,  51  child  welfare,  and  6 for  ultra- 
violet ray  treatment. 


The  list  of  clinics  as  altered  is  as  follows:  — 
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LIST  OF  MATERNITY  AND  CHILD  WELFARE  CLINICS. 


9 a.m. 


1.30  p.m. 


Monday,  Church  Hall,  Garngad  Hill. 

106  Orr  Street. 

150  Wellshot  Road,  Shettleston. 
130  Adelphi  Street,  S.  ( — 1 year) 
2 Summerton  Road,  Go  van 
(Ante-natal) . 

Elder  Park  Centre  (Ante-natal). 
33  Richard  Street  (Ante-natal). 


Tuesday,  33  Richard  Street  (1-5  years). 

194  Fernbank  Street,  Springburn. 

60  Avenuepark  Street. 

150  Wellshot  Road,  Shettleston. 

2 Summerton  Road,  Govan. 

106  Orr  Street. 

130  Adelphi  Street. 

614  Dobbie’s  Loan. 

Wednesday,  20  Cochrane  Street  (Ultra-Violet  Ray). 
33  Richard  Street  ( — 1 year) . 

60  Avenuepark  Street. 

106  Orr  Street  (Ante-natal). 

130  Adelphi  Street,  S.  (1-5  years). 

132  Weir  Street. 

2 Summerton  Road,  Govan 
(Ultra-Violet  Ray). 

150  Wellshot  Road,  Shettleston. 
Church  Hall,  Garngad  Hill. 

Thursday,  614  Dobbie’s  Loan. 

106  Orr  Street  (Ante-natal). 

130  Adelphi  Street,  S.  (1-5  years). 
Thursday  132  Weir  Street. 

33  Richard  Street  ( — 1 year). 

194  Fernbank  Street,  Springburn 
(Ante-natal). 

20  Cochrane  Street. 

Friday,  18  Langholm  St.,  Scotstoun  ( — 1 year). 

194  Fernbank  Street,  Springburn, 

614  Dobbie’s  Loan,  (Ante-natal). 

60  Avenue  Park  St.  (Ante-natal). 

106  Orr  Street. 

150  Wellshot  Road,  Shettleston. 

130  Adelphi  Street,  S.  (1-5  years). 

2 Summerton  Road,  Govan. 


20  Cochrane  Street  (Ultra-Violet  Ray). 

33  Richard  Street. 

1 Burgh  Hall  Street,  Partick  (Ante-natal;. 
60  Avenuepark  Street. 

106  Orr  Street. 

150  Wellshot  Rd.,  Shettleston  (Ante-natal). 
130  Adelphi  Street,  S.  ( — 1 year). 

2 Summerton  Road,  Govan  (Ultra-Violet 

Ray). 

614  Dobbie’s  Loan  (Ante-natal). 

33  Richard  Street  (Ante-natal). 

1 Burgh  Hall  Street,  Partick  ( — 1 year). 

614  Dobbie’s  Loan,  (Ante-natal). 

106  Orr  Street. 

150  Wellshot  Road,  Shettleston. 

130  Adelphi  Street  (Ante-natal). 

Elder  Park  Centre  (Ante-natal). 

194  Fernbank  Street,  Springburn. 

18  Langholm  St.,,  Scotstoun  (Ante-natal). 
194  Fernbank  St.,  Springburn  (Ante-natal). 
614  Dobbie’s  Loan. 

106  Orr  Street. 

130  Adelphi  Street,  S.  (Ante-natal). 

2 Summerton  Road,  Govan. 

132  Weir  Street. 


1 Burgh  Hall  Street,  Partick  (1-5  years). 

60  Avenuepark  Street  (Ante-natal). 

614  Dobbie’s  Loan. 

106  Orr  Street  ( — 1 year). 

150  Wellshot  Rd.,  Shettleston  (Ante-natal). 
130  Adelphi  Street,  S.  ( — 1 year). 

132  Weir  Street. 

2 Summerton  Road,  Govan  (Ante-natal). 

20  Cochrane  Street  (Ultra-Violet  Ray). 

18  Langholm  St.,  Scotstoun  (1-5  years). 

1 Burgh  Hall  Street,  Partick  ( — 1 year) . 
614  Dobbie’s  Loan. 

106  Orr  Street  (Ante-natal). 

2 Summerton  Road,  Govan  (Ultra-Violet 

Ray). 

Elder  Park  Centre. 

130  Adelphi  Street  (Ante-natal). 


Maternity  Hospital  Ante-Natal  Clinics — Daily,  Monday  to  Friday,  at  1.30  p.m.;  Saturday,  9.30 
a.m.  Post-Natal  Clinics — Monday,  Wednesday,  and  Friday,  9 a.m. 

Vaccination  is  also  done  at  20  Cochrane  Street  on  Tuesdays  at  12.30  p.m. 


The  total  number  of  attendances  at  the  infant  consultations 
during  1934  was  149,592.  compared  with  154,716  during  1933. 
The  primary  attendances  of  infants  were  8,405,  compared  with 
8,628  during  the  preceding  year.  The  low  birth-rate  during  the 
past  two  years  is  in  some  measure  responsible  for  this  fall  in 
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numbers.  The  number  of  consultations  held  during  1934  was 
2,729,  compared  with  2,750  for  the  preceding  year,  the  reduction 
being  due  to  an  alteration  of  a clinic  at  Shettleston  for  the 
treatment  of  venereal  diseases.  For  every  primary  attendance 
there  were  15  subsequent  attendances,  compared  with  a ratio  of 
1 to  14  for  the  two  preceding  years. 

The  following  table  gives  the  attendance  at  each  consultation 
centre  during  the  years  1933  and  1934 : — 


Attendances  at  Infant  Consultations,  1934. 


Children 

— 1 year. 

Children + 1 year. 

Total 

1933- 

—Total 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

Consulta- 

Attendances. 

Attendances. 

Attendances. 

Attendances. 

tions  held. 

Prim. 

Sub. 

Prim. 

Sub. 

Prim. 

Sub. 

Prim. 

■ s 
Sub. 

Adelphi  Street,  ... 

353 

1,397 

11,077 

177 

9,890 

1,574 

20,967 

1,528 

21,274 

Cowcaddens, 

256 

797 

6,478 

184 

7,515 

981 

13,993 

1,091 

14,240 

Elderpark, 

200 

549 

5,744 

143 

4,750 

692 

10,494 

747 

11,142 

Garngad  Hill,  ... 

100 

327 

2,636 

82 

2,955 

409 

5,591 

380 

4,969 

Go van. 

154 

463 

3,811 

80 

2,625 

543 

6,436 

578 

7,514 

Orr  Street, 

403 

1,355 

14,492 

160 

8,866 

1,515 

23,358 

1,587 

25,050 

Maryhill, 

149 

561 

4,096 

82 

3,335 

643 

7,431 

667 

7,904 

Partick,  ... 

152 

332 

3,522 

99 

2,876 

431 

6,398 

409 

6,048 

Richard  Street, 

201 

449 

4,404 

59 

3,999 

508 

8,403 

554 

9,327 

Shettleston, 

252 

719 

6,964 

130 

6,804 

849 

13,768 

805 

14,357 

Weir  Street, 

203 

451 

4,577 

56 

3,233 

507 

7,810 

526 

7,649 

Cochrane  Street, 

52 

151 

1,019 

61 

1,370 

212 

2,389 

231 

2,216 

Springburn, 

152 

581 

4,764 

73 

3,650 

654 

8,414 

683 

8,866 

Blawarthill, 

102 

273 

2,345 

58 

1,946 

331 

4,291 

333 

4,041 

2,729 

8,405 

75,929 

1,444 

63,814 

9,849 

139,743 

10,119 

144,597 

84,334  65,258  149,592  154,716 


The  following  is  a record  of  the  more  serious  illnesses,  &c., 
discovered  among  children  found  in  poor  condition  on  first 
attendance  at  the  clinics:  — 


Infant  Consultations. — Illnesses,  &c.,  Recorded, 

1934.  1933. 


Debility  and  Malnutrition  (includ- 

— 1 Year. 

+ 1 Year. 

— 1 Year. 

-f  1 Year. 

ing  grossly  Underweight),  ... 

344 

127 

362 

78 

Birth  Debility, 

154 

3 

147 

3 

Prematurity, 

127 

— 

106 

1 

Marasmus, 

6 

— 

9 

1 

Diseases  of  Digestive  System,  ... 

11 

1 

6 

— 

Diseases  of  Respiratory  System, 

3 

— 

— 

1 

Whooping-cough, 

— 

— 

— 

'1 

Rickets,  ... 

— 

— 

4 

23 

Others, 

4 

2 

2 



Syphilis,  ... 

— 

— 

1 

— 

Total, 

649 

133 

637 

108 
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SUPPLY  OF  MILK  TO  NECESSITOUS  MOTHERS 
AND  CHILDREN. 

During  the  year  supplies  of  fresh  and  dried  milk  continued 
to  be  given  to  expectant  and  nursing  mothers  and  to  children 
up  to  five  years  of  age,  under  the  following  conditions: — (1) 
Regular  attendance  at  a Child  Welfare  Centre;  (2)  Necessity 
according  to  the  scale;  and  (3)  Certification  by  tne  Medical 
Officer  that  milk  is  required  on  grounds  of  health. 

Except  where  conditions  of  health  require  a more  frequent 
attendance,  infants  are  not  expected  to  be  brought  more  fre- 
quently than  once  a fortnight,  and  toddlers  once  in  six  weeks. 
Particulars  of  the  cases  are  referred  to  the  Public  Assistance 
Department  for  investigation  as  to  necessity.  In  August  the 
Corporation  amended  the  scale  of  necessitousness  in  order  to 
co-ordinate  it  with  the  scales  of  relief  then  adopted  for  Poor 
Law  purposes.  At  the  same  time  it  was  decided  that  applica- 
tions were  to  be  granted  free  or  not  at  all,  and  the  figures 
shown  for  half-price  grants  in  the  tables  which  follow  refer  to 
the  period  of  the  year  up  to  August.  Grants,  which  are  for 
one  pint  of  fresh  milk  per  day  or  for  one  packet  of  dried  milk 
per  week,  are  made  for  a period  of  six  weeks  at  a time. 

The  following  tables  summarise  the  applications  and  grants 
for  the  year  1934  : — 


Fresh  Milk. 

Dried  Milk. 

Together. 

Free  grants  made, 

29,139 

2,379 

31,518 

Half-price  grants  made,  ... 

1,487 

99 

1,586 

Applications  refused  as  income 
over  scale. 

1,234 

115 

1,349 

31,860 

2,593 

34,453 

Free  Grants — 

Fresh  Milk. 

Dried  Milk. 

Together. 

Nursing  mothers, 

4,406 

599 

5,005 

Expectant  mothers, 

18 

— 

18 

Children  under  1 year,  ... 

8,468 

933 

9,401 

Children  aged  1-5  years, 

16,247 

847 

17,094 

29,139 

2,379 

31,518 

Half-Price  Grants — 

Nursing  mothers, 

132 

28 

160 

Expectant  mothers, 

— 

— 

— 

Children  under  1 year,  ... 

434 

44 

478 

Children  aged  1-5  years, 

921 

27 

948 

1,487 

99 

1,586 
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The  maximum  daily  number  of  mothers  and  children  receiv- 
ing supplies  of  fresh  milk  was  4,095,  and  dried  milk  425,  while 
the  minimum  daily  numbers  were  3,023  and  50  respectively. 
The  average  daily  numbers  were  3,520  for  fresh  milk  and  342 
for  dried  milk. 

The  total  quantity  of  fresh  milk  supplied  was  1,284,819 
pints,  of  which  1,224,273  pints  were  free,  and  60,540  were 
charged  at  half-price,  the  total  cost  being  £11,098. 

While  the  same  scale  of  necessitousness  is  applied  to  appli- 
cations for  dried  milk  as  to  applications  for  fresh  milk,  grants 
of  fresh  milk  are  refused  to  families  whose  income  is  over  the 
scale,  although  supplies  of  dried  milk  may  be  given  at  the  whole- 
sale rate.  Packages  of  dried  milk  to  the  number  of  15,783  were 
distributed  throughout  the  year,  of  which  12,159  were  given 
free,  328  were  charged  at  part  price,  and  3,296  were  purchased 
at  full  price.  The  cost  to  the  Corporation  in  respect  of  the 
issue  of  free  and  part  price  supplies  was  £791  5s.  (Id. 

Certificates  for  grants  of  fresh  and  dried  milk  were  given 
by  the  Medical  Officers  at  the  various  Centres  for  the  following 
reasons : — 

Summary  of  Medical  Certifications. 


Mothers.  Children. 


Expectant. 

Nursing. 

— 1 year. 

— 6 years. 

Total. 

Debility, 

10 

3 

37 

75 

125 

Progressing, 

— 

— 

231 

248 

479 

Insufficiency  of  Breast  Milk, 

— 

5,160 

— 

— 

5,160 

Child  losing  Weight, 

— 

— 

32 

120 

152 

Child  under  Weight, 

— 

— 

8,762 

15,721 

24,483 

Child’s  Weight  Stationary, 

— 

— 

57 

138 

195 

Malnutrition, 

— 

— 

513 

855 

1,368 

Marasmus, 

— 

— 

3 

1 

4 

Debility  after — 

Infectious  Diseases, 

— 

— 

44 

147 

191 

Other  Diseases, 

— 

— 

68 

95 

163 

Infectious  Diseases — 

Measles, 

— 

— 

27 

67 

94 

Whooping  Cough,  ... 

— 

— 

23 

46 

69 

Chickenpox, 

— 

— 

3 

3 

6 

General  Diseases — 

Anaemia, 

2 

2 

3 

3 

10 

Rickets, 

— 

— 

45 

486 

531 

Diseases  of  the  Respiratory  System — 

Bronchitis,  ... 

— 

— - 

10 

18 

37 

Pneumonia,  ... 

— 

— 

10 

16 

26 

Others — 

Enteritis, 

2 

2 

4 

Albuminuria, 

6 

— 

— 

1 

7 

Influenza, 

— 

— 

— 

— 

— 

Totals, 

18 

5,165 

9,879 

18,042 

33,104 

69 


SEWING,  &c.,  CLASSES. 

During-  the  winter  months  a considerable  amount  of  social 
and  welfare  work  was  carried  on  at  the  various  Child  Welfare 
Centres.  This  took  the  form  of  sewing  and  cookery  classes, 
&c.,  as  shown  in  the  following  table:  — 


Average. 

Centre. 

Nature  of  Class. 

Period. 

Day  and  Hours.  Attendance 

Covvcaddens, 

Sewing  Class, 

...  Nov.  to  Mar. 

Mon.,  7 p.m. 

34 

Do., 

Play  Centre, 

...  Nov.  to  Mar. 

Wed.,  6 p.m. 

29 

Partick, 

Sewing  Class, 

...  Oct.  to  Mar. 

Wed.,  7 p.m. 

60 

Richard  Street, 

Mothers’  Club, 

Sept,  to  May 

Thurs.,  2 p.m. 

60 

Do., 

Play  Centre, 

Sept,  to  April 

Mon  and  Wed.,  4.30  p.m. 

20 

Maryhill, 

Sewing  Class, 

Oct.  to  Mar. 

Tues.,  7 p.m. 

35 

Do., 

Play  Centre, 

Oct.  to  Mar. 

Thurs.,  7 p.m. 

38 

Do., 

Mothers’  Club. 

Oct.  to  Mar. 

3rd  Fri.  every  month, 

7.30  p.m. 

85 

Snringburn, 

2 Play  Centres, 

...  Oct.  to  Mar. 

Wed.,  6.45  and  7.30  p.m. 

42 

Do., 

Sewing  Class, 

...  Oct.  to  Mar. 

Mon.,  7.15  p.m. 

24 

Shettleston, 

Sewing  Class, 

...  Oct.  to  April 

Wed.,  7 p.m.  (3  sessions  in 

month) 

80 

Do., 

Cookery  Class, 

...  Oct.  to  April 

1st  Wed.  of  each  month, 

7 p.m. 

100 

Do., 

Thrift  Club, 

...  Oct  to  April 

Wed.,  7 p.m. 

60 

Bridgeton, 

Mothers’  Club, 

...  Oct.  to  Mar. 

Tues.,  7 p.m. 

90 

Do., 

Sewing  Class, 

Nov.  to  Mar. 

Wed.,  2.30  p.m. 

14 

Arklet  Road, 

Mothers’  Association,  Oct.  to  Mar. 

Wed.,  7 p.m. 

84 

Do., 

Singing  Class, 
Men's  Section, 

Oct.  to  Mar. 

Thurs.,  7.30  p.m. 

25 

Do., 

...  Oct.  to  Mar. 

Fri.,  7 p.m. 

65 

Do., 

First  Aid  Class 

(Senior  Girls), 

...  Oct.  to  Dec. 

Mon.,  7.30  p.m. 

24 

Do., 

Children’s  Play  Hour,  Oct.  to  May 

Wed.  and  Fri.,  10  a.m. 

35 

Do., 

Sewing  Class, 

...  Oct.  to  Mar. 

Tues.,  2 p.m. 

15 

Govan  Town  Hall, 

Sewing  Class, 

...  Oct.  to  Mar. 

Thurs.,  7 p.m. 

30 

Fathers’  Council. — The  Fathers’  Council  in  Govan  District 

continued 

its  activities 

throughout  the 

winter  1934-35.  The 

programme  consisted  of 

addresses  by  members  of  the  staff,  social 

evenings, 

and  outings 

during  the  summer  months.  In  the 

Govan  District  an  endeavour  has  been  made  to  organise  a Volun- 
tary Work  Centre. 

ANTE-NATAL  CONSULTATIONS. 

Glasgow  Royal  Maternity  Hospital.- — The  total  number  of 
cases  attending  the  ante-natal  dispensary  for  the  first  time  was 
5,558  during  1934,  compared  with  4,502  in  1933,  while  the  total 
attendances  during  the  respective  years  were  16,600  and  15,022. 
During  1934,  2,828  cases  were  treated  to  a termination  in 
delivery,  of  which  1,064  were  attended  in  their  own  homes. 

The  number  admitted  to  the  ante-natal  wards  during  1934 
was  1,684  compared  with  1,266  in  1933. 
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At  the  infant  consultations  held  at  the  Maternity  Hospital 
there  were  5,892  attendances,  as  compared  with  6,806  during 
the  previous  year.  The  first  attt 


Ante-Natal  Dispensary — - 

Number  attending  for  first  time, 
Total  attendances, 

Number  treated  to  a termination, 


Number  sent  to  Hospital — 
(a)  For  confinement. 

(t)  .. 

miscarriage. 

C)  ,, 

ante-natal  treatment. 

W „ 

ante-natal  treatment 

and 

(e) 

confinement, 
ante-natal  treatment 

and 

miscarriage, 

Number  treated  on  District — 

(a)  For  confinement, 

(b)  ,,  miscarriage, 

Ante-Natal  Wards — 

Average  number  under  treatment. 
Number  admitted, 

Total  days. 

Condition  on  dismissal — 

(1)  Recovered, 

(2)  Improved, 

(3)  Transferred  to  Labour  Ward  for 

confinement,  ... 

(4)  Died 

(5)  No  change, 

Infant  Consultation — 

First  Attendance, 

Subsequent  Attendances, 


*Total, 


mces 

numbered  663. 

1932. 

1933. 

1934. 

5,017 

4,502 

5,558 

15,286 

15,022 

16,600 

3,596 

3,006 

2,828 

1,656 

1,428 

1,351 

109 

86 

64 

554 

602 

607 

290 

337 

313 

33 

37 

36 

1,493 

1,106 

1,055 

15 

12 

9 

44 

36 

49 

1,220 

1,266 

1,684 

12,703 

13,406 

14,313 

69 

69 

183 

317 

324 

213 

732 

703 

844 

7 

1 

— 

94 

73 

Ill 

675 

683 

663 

5,268 

5,623 

5,229 

5,943 

6,306 

5,892 

The  toted  number  of  sessions  at  the  Ante-Natal  Clinics  during 
1984  was  1,104,  compared  with  1,001  during  the  preceding  year, 
the  attendances  totalling  88,257  against  34,049  in  1933.  Primary 
attendances  again  show  an  increase,  numbering  8,424,  or  601 
more  than  in  the  previous  year,  while  the  subsequent  attend- 
ances, 29,833,  were  higher  by  3,607.  The  rapid  growth  of  this 
work  during  recent  years  following  the  introduction  of  the  Rule 
of  the  Central  Midwives  Board  making  it  compulsory  for  mid- 
wives to  secure  ante-natal  supervision  for  those  engaging  their 


services  has  apparently  lessened,  and  the  position  is  now  more 
stabilised.  The  increase  last  year  is  regarded  as  due  to  better 
appreciation  by  expectant  mothers  themselves  of  the  benefits 
afforded  by  these  clinics.  The  number  of  consultations  and 
attendances  at  each  Centre  are  shown  in  the  following  table : — 


Attendances  at  Ante-Natal  Clinics,  1934. 


No.  of 
Clinic 
Sessions. 

No.  of  Attendances. 

Primary. 

Subsequent. 

Total. 

Partick, 

47 

384 

1,192 

1,576 

Cowcaddens, 

149 

708 

2,320 

3,028 

Maryhill, 

104 

509 

2,111 

2,620 

Springburn, 

103 

716 

2,668 

3,384 

Bridgeton,  ... 

102 

1,132 

3,804 

4,936 

Shettleston, 

99 

712 

2,437 

3,149 

Hutchesontown, 

152 

1,651 

5,827 

7,478 

Govan, 

100 

1,113 

3,501 

4,614 

Elderpark,  ... 

98 

616 

3,051 

3,667 

Anderston, 

98 

645 

2,038 

2,683 

Blawarthill, 

52 

238 

884 

1,122 

1,104 

8,424 

29,833 

38,257 

The  following  table  shows  the  age  of  mothers  who  attended  : — 


Ages  of 
Mothers 

Partick 

Cow- 

caddens 

Mary- 

hill 

Spring- 

burn 

Bridge 

ton 

Hutche- 

son- 

town 

Shett- 

leston 

Govan 

Elder- 

park 

Ander- 

ston 

Blawart- 

hill 

Total 

-20 

20 

46 

25 

39 

84 

97 

46 

87 

34 

44 

17 

539 

-25 

98 

250 

140 

187 

336 

461 

176 

291 

148 

184 

56 

2,327 

1 

05 

o 

...  102 

182 

147 

207 

336 

464 

207 

279 

179 

192 

73 

2,368 

-35 

94 

127 

119 

153 

201 

324 

157 

251 

131 

119 

44 

1,720 

-40 

61 

62 

51 

97 

117 

191 

87 

123 

76 

69 

35 

969 

-45 

6 

21 

15 

22 

44 

67 

33 

38 

20 

26 

9 

301 

+ 45 

— 

— 

— 

— 

1 

7 

2 

4 

2 

— 

— 

16 

Not  pregnant, 

3 

19 

14 

9 

12 

39 

12 

35 

25 

12 

4 

184 

384 

707 

511 

714  1 

,131 

1,650 

720 

1,108 

615 

646 

238 

8,424 

The  conditions  found  on  medical  examination  are  enumerated 
in  the  following  statement,  but,  as  in  many  cases,  two  or  three 
causes  of  illness  were  present,  the  total  number  of  conditions 
is  much  in  excess  of  the  number  of  mothers.  The  most  frequent 
conditions  requiring  attention  were  those  of  dental  disease,  the 
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alimentary  system  (including  constipation),  general  debility, 
varicose  veins,  and  albuminuria. 

(a)  Conditions  found  during  Pregnancy. 

Cow-  Hutche- 


Partick 

cad- 

dens 

Mary- 

hill 

Spring 

burn 

Bridge- 

ton 

Shett- 

leston 

son- 

town 

Govan 

Elder- 

park 

Ander- 

ston 

Blawart 

hill 

Total 

Alimentary 
Conditions,  ... 

51 

34 

259 

109 

280 

7 

595 

113 

58 

362 

21 

1,889 

Hyperemisis,  ... 

— 

1 

— • 

7 

1 

1 

2 

1 

1 

— 

— 

14 

Dental  Disease, 

122 

220 

264 

213 

294 

267 

659 

339 

146 

358 

57 

2,939 

Anaemia, 

39 

78 

50 

19 

40 

54 

150 

53 

20 

39 

16 

558 

Debility, 

21 

101 

59 

80 

101 

41 

272 

67 

39 

104 

5 

890 

Cardiac  Disease, 

7 

1 

2 

5 

57 

10 

99 

25 

24 

7 

2 

239 

Respiratory  ,, 

11 

7 

7 

12 

87 

12 

82 

47 

12 

16 

9 

302 

Rheumatism,  ... 

4 

2 

— 

1 

— 

— 

— 

6 

8 

— 

1 

22 

Chorea, 

— 

1 

— 

— 

— 

— 

1 

2 

1 

— 

— 

5 

Varicose  Veins, 

39 

53 

113 

86 

149 

55 

220 

59 

46 

132 

30 

982 

Albuminuria,  ... 

38 

189 

57 

85 

248 

89 

373 

146 

37 

11 

27 

1,300 

Abuminuria  and 
Pyaemia, 

1 

4 

2 

2 

7 

6 

2 

24 

Pyelitis, 

3 

2 

2 

3 

3 

1 

8 

6 

7 

— 

2 

37 

Oedema  without 
Albuminuria, 

9 

2 

1 

9 

31 

50 

17 

2 

4 

12 

137 

Venereal  Disease, 

1 

8 

8 

1 

20 

17 

21 

16 

8 

10 

4 

114 

Other  Conditions, 

29 

19 

80 

44 

142 

30 

59 

44 

20 

63 

24 

554 

Total, 

375 

722 

904 

676 

1,453 

584 

2,591 

948 

435 

1,106 

212 

10,006 

(6) 

Obstetric 

Conditions. 

Contracted  Pelvis, 
Malpresentation  : 

11 

24 

20 

7 

29 

9 

36 

22 

10 

18 

4 

190 

(a)  Corrected, 

11 

20 

19 

4 

11 

— 

40 

43 

20 

20 

3 

191 

( b ) Persistent, 

4 

9 

2 

9 

11 

2 

16 

6 

4 

3 

1 

67 

Multiple  Preg., 

1 

9 

7 

10 

— 

3 

11 

10 

6 

7 

3 

67 

Hydramnios,  ... 
Ante-Partum 

— 

4 

— 

— 

1 

— 

20 

8 

3 

1 

— 

37 

Haemorrhage, 

Threatened 

4 

6 

2 

l 

11 

15 

12 

7 

16 

1 

— 

75 

Abortion  and 
Miscarriage, 

4 

8 

l 

2 

9 

6 

9 

5 

19 

1 

64 

Threatened 

Premature 

Labour, 

9 

3 

l 

7 

2 

4 

. 4 

5 

13 

48 

Other  Conditions, 

18 

— 

— 

— 

— 

— 

2 

2 

24 

— 

2 

40 

Total, 

54 

72 

61 

33 

65 

45 

145 

111 

92 

74 

27 

779 

As  in  former  years,  about  18 
shown  in  the  following  summary : 

per 

cent. 

, were 

primiparse, 

, as 

: — 

Cow- 

Hutche- 

Conditions 

cad- 

Mary- 

Spring- 

Bridge- 

son- 

Shett- 

Elder- 

Ander-  Blawart- 

Found 

Partick  dens 

hill 

burn 

ton 

town 

leston 

Govan 

park 

ston 

hill 

Total 

Primiparae, 

63 

135 

105 

111 

203 

302 

121 

181 

102 

126 

50 

1,499 

Multiparae, 

318 

553 

392 

594 

916  1,309 

587 

892 

488 

508 

184 

6,741 

Not  Pregnant, 

3 

19 

14 

9 

12 

39 

12 

35 

25 

12 

4 

184 

Total, 


...  384  707  511  714  1,131  1,650  720  1,108  615  646  238  8,424 


The  results,  so  far  as  known,  as  to  whether  delivery  resulted 
at  full  term,  prematurely,  &c.,  are  here  given,  together  with  the 
number  of  still-births  : — 


Previous  Year’s  Cases  Terminated  in  1934. 


Vlive — 

Full  Term,  ... 
Premature,  ... 

Partick 

43 

3 

Cow- 

cad- 

dens 

121 

8 

Mary- 

hill 

108 

4 

Spring- 

burn 

148 

1 

Bridge- 

ton 

190 

Hutche- 

son- 

town 

291 

22 

Shett- 

leston 

99 

5 

Govan 

199 

Elder- 

park 

129 

3 

Ander- 

ston 

123 

Blawart- 

hill 

4(1 

Total 

1,497 

46 

Still  Births — 

Full  Term,  ... 

2 

5 

6 

1 

5 

1 

i 

7 

5 

2 

1 

36 

Premature,  ... 

i 

— 

3 

1 

— 

2 

i 

— 

1 

— 

2 

11 

Vbortion  or 

Miscarriage, 

— 

— 

— 

1 

2 

2 

i 

1 

3 

1 

— 

11 

Left  District  and 

no  Trace, 

— 

5 

1 

1 

2 

10 

5 

5 

— 

5 

1 

35 

Not  Pregnant, 

i 

— 

— 

1 

2 

5 

1 

3 

1 

— 

1 

15 

Died  before 

Termination, 

1 

— 

1 

50 

139 

122 

154 

201 

333 

113 

215 

142 

132 

51 

1,652 

Twin  Births,  ... 

— 

1 

4 

3 

— 

4 

1 

— 

— 

— 

1 

14 

Kotc. — Cases  transferred  from  Partick  to  Shettleston  (1),  from  Cowcaddcns  to  Anderston  (1)  ; 


from  Bridgeton  to  Shettleston  (1)  ; 

from  Shettleston  to  Cowcaddens  (1) 

; from  Shettleston 

to  Bridgeton  (1)  ; 

; from  Govan  to  Cowcaddens  (1) 

; from  Eldcrpark  to  Blawartliill  (1) 

1934  Cases. 

Alive— 

Full  Term,  ... 

234 

472 

342 

488 

831 

1,007 

466 

773 

405 

452 

146 

5,616 

Premature,  ... 

43 

40 

31 

16 

6 

120 

20 

13 

13 

32 

13 

347 

Still  Births — 

Full  Term,  ... 

5 

14 

6 

18 

27 

18 

20 

21 

9 

13 

5 

156 

Premature,  ... 

4 

8 

8 

5 

2 

19 

13 

10 

4 

7 

1 

81 

Abortion  or 

Miscarriage, 

4 

7 

6 

7 

8 

20 

10 

11 

6 

12 

2 

93 

Left  District  and 
no  Trace, 

Died  before 

3 

11 

— 

4 

12 

38 

6 

9 

2 

6 

3 

94 

Termination, 

— 

— 

— 

1 

— 

— 

— 

— 

2 

— 

— 

3 

Not  Pregnant, 

3 

19 

14 

9 

12 

39 

12 

35 

25 

12 

4 

184 

Not  Terminated, 

89 

145 

111 

176 

241 

400 

176 

246 

155 

122 

67 

1,928 

385 

716 

518 

724 

1,139 

1,661 

723 

1,118 

621 

656 

241 

8,502 

Twin  Births,  ... 

1 

9 

7 

10 

8 

11 

3 

10 

6 

10 

3 

78 
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1 lie  following  table  shows  the  attendances  at  confinement:  — • 


Cow- 

cad- 


Partick 

dens 

Number  of  patients 
delivered  by  : — 

Midwife, 

General 

83 

89 

Practitioner, 

13 

9 

In  Hospital,  ... 

106 

256 

By  Outdoor  Staff, 
No  attendance. 

87 

177 

Uncertified,  etc. 

, — 

1 

289 

532 

Mary- 

Spring- 

Bridge- 

Hutche- 

son- 

Shett- 

hill 

burn 

ton 

town 

leston 

180 

149 

290 

192 

246 

18 

16 

12 

33 

19 

130 

178 

294 

367 

152 

58 

180 

270 

579 

109 

— 

1 

— 

2 

— 

386 

524 

866 

1,173 

526 

Govan 

Elder- 

park 

Ander- 

ston 

Blawart- 

hill 

Total 

315 

252 

109 

59 

1,964 

8 

16 

11 

7 

162 

277 

145 

139 

54 

2,098 

214 

18 

246 

44 

1,982 

4 

— 

1 

— 

9 

818 

431 

506 

164 

6,215 

Among  the  7,506  patients  whose  pregnancy  terminated  in 
1964  (excluding  abortions)  51  deaths  occurred,  which  is  equiva- 
lent to  a death-rate  of  6'8  per  thousand  births ; the  rate  was 
5-8  for  the  preceding  year.  Of  the  13  deaths  from  septic  con- 
ditions, 5 were  certified  as  puerperal  septicaemia  or  fever  only, 
3 were  associated  with  peritonitis,  1 each  with  placenta  praevia, 
eclampsia,  and  endomitritis,  and  2 with  pneumonia.  Other 
deaths  among  these  patients  were  as  follows:  — 


Abortion  (Non-Septic),  ...  ...  ...  ...  ...  2 

Puerperal  Haemorrhage,  ...  ...  ...  ...  ...  n 

Puerperal  Albuminuria  and  Convulsions,  ...  ...  3 

Other  Toxaemias  of  Pregnancy,  ...  ...  ...  ...  l 

Embolism  and  Sudden  Death,  ...  1 

Other  Accidents  of  Pregnancy  and  of  Childbirth,  ...  2 

Puerperal  Excitement,  ...  ...  ...  ...  ...  2 

Pulmonary  Tuberculosis,  ...  ...  ...  ...  ...  2 

Circulatory  Diseases,  ...  ...  ...  ...  ...  ^ 

Respiratory  Diseases,  ...  ...  ...  ...  ...  2 

Erysipelas  and  Cellulitis  of  Face, 1 

Meningitis,  ...  ...  ...  ...  ...  ...  ...  j 

Nephritis,  ...  ...  ...  ...  ...  ...  ...  j 

Other  Diseases,  ...  ...  ...  ...  ...  ...  2 


Thus  16  deaths  had  probably  little  association  with  the 
puerperal  state,  although  in  some  it  may  have  been  a contri- 
buting cause.  Excluding  these  deaths,  and  comparing  with  a 
rate  of  6-05  for  the  city  as  a whole,  the  maternal  mortality  may 
be  more  correctly  stated  as  4-66.  As  regards  the  ante-natal 
service,  it  may  be  pointed  out  that  only  27  per  cent,  of  pregnant 
women  attending  the  clinics  came  before  the  sixth  month,  and 
47  per  cent,  before  the  seventh  month. 


The  number  of  still-births,  284,  occurring  among  the  preg- 
nancies included  in  this  analysis  represents  a rate  of  3-8  per 
cent.,  compared  with  the  average  for  the  city  of  4-2  per  cent. 
The  still-births  among  the  cases  which  attended  during  the 
previous  year  amounted  to  3T  per  cent. 
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A comparison  of  the  births  occurring  at  full  time  or  other- 
wise shows  that  during  1934  premature  births  formed  about  6-5 
per  cent,  of  the  total,  as  compared  with  4-2  per  cent,  for  the 
previous  year.  Abortions  equalled  1-4  per  cent,  of  the  preg- 
nancies, which  is  the  same  as  in  1933. 

The  month  of  pregnancy  at  which  the  first  attendance  was 
made  at  the  clinic  is  given  below;  almost  two-thirds  attended 
by  the  seventh  month : — 


Cow-  Hutche- 


Month  of 
Attendance. 

Partick 

cad- 

dens 

Mary- 

hiU 

Spring 

burn 

Bridge 

ton 

son- 

town 

Shett- 

leston 

Govan 

Elder- 

park 

Ander- 

ston 

Blawart- 

hill 

Total 

i 

1 

— 

1 

— 

— 

2 

2 

2 

— 

— 

1 

9 

2 

14 

15 

14 

14 

16 

69 

28 

13 

4 

7 

5 

199 

3 

28 

41 

20 

30 

43 

99 

48 

24 

21 

17 

16 

387 

4 

48 

49 

30 

50 

80 

116 

64 

49 

58 

38 

24 

606 

5 

78 

81 

64 

71 

148 

285 

86 

92 

72 

54 

25 

1,056 

6 

90 

121 

116 

124 

250 

356 

172 

197 

125 

108 

52 

1,711 

7 

71 

221 

181 

190 

299 

412 

161 

267 

156 

266 

50 

2,274 

8 

49 

139 

70 

166 

237 

231 

119 

280 

101 

138 

54 

1,584 

9 

2 

21 

1 

60 

46 

41 

28 

149 

53 

6 

7 

414 

Not  Pregnant, 

3 

19 

14 

9 

12 

39 

12 

35 

25 

12 

4 

184 

384 

707 

511 

714 

1,131 

1,650 

720 

1,108 

615 

646 

238 

8,424 

In  spite  of  the  large  number  of  women  attending,  the  ante- 
natal service  is  not  fully  taken  advantage  of,  for  various  reasons. 
For  instance,  a considerable  number  of  pregnant  women  delay 
their  first  attendance  until  the  last  month  of  pregnancy ; others 
again  cease  attendance  prematurely  or  disregard  the  advice 
given.  During  the  year,  out  of  approximately  6,000  women 
who  attended  the  clinics  of  the  Corporation,  some  2,500,  or 
about  42  per  cent.,  maintained  what  may  be  regarded  as  an 
adequate  number  of  attendances.  The  extent  to  which  ante- 
natal supervision  falls  short  of  this  ideal  will  be  evident.  This 
is  a comparatively  new  service,  and  it  will  take  time  for  expec- 
tant mothers  to  become  fully  aware  of  the  value  of  ante-natal 
supervision,  and  the  scheme  will  not  fulfil  its  proper  purpose 
until  expectant  mothers  take  willing  and  systematic  advantage 
of  the  scheme. 


MATERNAL  MORTALITY. 

Enquiry  into  maternal  deaths  has  been  continued  as  a routine 
procedure  during  the  year.  This  practice  was  begun  at  the 
close  of  1929  under  arrangement  made  by  the  Department  of 
Health  and  the  British  Medical  Association. 
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The  following  statement  showing  the  maternal  mortality 
deaths  and  rates  is  from  figures  supplied  by  the  Registrar- 
General  : — 

Statement  showing  Maternal  Deaths  and  Rate  per  Thousand 
Births  in  Glasgow  and  Scotland  in  the  Years  1929-1934. 


Deaths.  Rate  per  1,000  Births. 


1930. 

1931. 

1932. 

1933. 

1934. ' 

' 1930. 

1931. 

1932. 

1933. 

1934'. 

Accidents  of  Pregnancy.  ... 

28 

10 

11 

4 

4 

1-20 

0-44 

0-48 

019 

018 

Puerperal  Haemorrhage, 

28 

17 

23 

28 

24 

1-20 

0-74 

1-01 

1-31 

MO 

Puerperal  Septicaemia,  includ- 
ing Post-abortive  sepsis, 

65 

66 

82 

63 

64 

2-79 

2-88 

3-61 

2-95 

2'93 

Toxaemia  of  Pregnancy,  Albu- 
minuria, Convulsions,  ... 

28 

26 

36 

13 

13 

1-20 

113 

1-58 

0-61 

0-60 

Other  Puerperal  Diseases, 

51 

27 

27 

18 

27 

219 

1-18 

119 

0-84 

1-24 

Totals— Glasgow, 

200 

146 

179 

126 

132 

8-58 

6-37 

7-87 

5-90 

605 

,,  Scotland, 

— 

— 

— 

— 

551 

6-95 

5-91 

6-30 

6-92 

6-20 

During  the  year  132  deaths  occurred  from  maternal  causes, 
equivalent  to  a rate  of  6-05  per  1,000  births.  This  is  slightly 
higher  than  the  figure  for  1933.  The  principal  causes  have  not 
increased,  the  rise  being  confined  to  the  group  “ Other  Puerperal 
Diseases.” 

ULTRA-VIOLET  RAY  CLINICS. 

No  alteration  has  taken  place  in  the  arrangements  for  light 
treatment  of  children  suffering  from  rickets,  malnutrition,  &c. 

The  number  of  consultations  held  weekly  at  Cochrane  Street 
aiid  Govan  Town  Hall  remain  the  same  as  at  the  end  of  last  year. 

The  installation  and  the  results  of  treatment  have  been 
fully  dealt  with  in  previous  reports,  so  that  only  the  records 
of  numbers  treated  are  here  given  in  respect  of  1934. 


Record  of  Attendances  and  Consultations  during  1934. 


Number 
of  Clinics 
held. 

Children, 

— 1 year. 
Number  of 
Attendances. 

Children, 

+ 1 year. 
Number  of 
Attendances. 

Mothers. 
Number  of 
Attendances. 

Total 
Number  of 
Attendances. 

Prim. 

Sub.  ' 

Prim. 

Sub. 

Prim. 

Sub.' 

Prim. 

Sub.  ' 

Cochrane  Street,  . 

..  149 

51 

309 

424 

9,712 

26 

176 

501 

10,197 

Govan, 

..  149 

41 

263 

272 

6,435 

— 

— 

313 

6,698 

298 

92 

572 

696 

16,147 

26 

176 

814 

16,895 

77 


Cochrane 


Street.  Govan. 

Ages  of  Children  Attending  for  the  First  Time — 

— 1 year,  ...  ...  ...  ...  51  41 

— 2 years,  ...  ...  ...  ...  287  152 

—3  years,  ...  ...  ...  ...  78  58 

—4  years,  ...  ...  ...  ...  36  24 

— 5 years,  ...  ...  ...  ...  23  14 

+ 5 years,  ...  ...  ...  ...  — 24 

475  313 


Reasons  for  Treatment  of  Cases  Attending  for  First  Time. 


Children — 

fl.  Early  Rickets,  ... 

Rickets.  ^ 2.  Moderate  Rickets, 

(^3.  Marked  Rachitic  deformity. 

Debility  after  Illness, 

Debility — weight  stationary,  or  losing,  or  not  thriving, 
Bronchitis, 

Malnutrition, 

Nervous  Instability, 

Skin  Diseases, 

Others, 

Cervical  Adenitis,... 


Mothers — 

Pregnancy, 

Nursing  Mothers, ... 


Cochrane 

Street. 

Govan. 

93 

88 

177 

65 

55 

45 

15 

28 

86 

46 

6 

14 

21 

8 

— 

1 

10 

3 

— 

3 

12 

12 

475 

313 

26 

— 

26 

— 

INFANT  VISITATION. 

Under  the  scheme  of  infant  visitation  every  birth  is  visited 
if  the  notification  does  not  state  that  a medical  practitioner  has 
been  in  attendance,  and  the  following  table  shows  the  record  of 
those  visited,  tog-ether  with  certain  information  obtained:  — 


1932. 

1933. 

1934. 

Inquiry  cards  returned,  ... 

18,148 

17,524 

17,670 

Full  information  obtained, ... 

17,455 

16,894 

17,131 

Doctor  found  in  attendance, 

9 

7 

8 

Wrong  address, 

— 

— 

— 

Others, 

684 

623 

531 

Inquiry  cards  issued, 

18,157 

17,357 

17,774 

Of  those  for  whom  full  information 

was  obtained — 

Legitimate,  ... 

16,849 

16,127 

16,586 

Illegitimate,  ... 

626 

625 

650 

Born  at  full  term,  ... 

16,376 

15,734 

16,179 

Premature  births,  ... 

1,099 

1,018 

1,057 

78 


1932. 

1933. 

1934. 

Condition  of  Infant  at  Birth 

Well  nourished, 

14,659 

14,159 

14,630 

Fairly  nourished. 

1,471 

1,347 

1,302 

Badly  nourished, 

601 

549 

565 

Still-born, 

744 

697 

739 

Nature  of  Feeding  at  First 

Visit — 

Breast, 

14,013 

13,520 

13,753 

Artificial, 

1,730 

1,615 

1,828 

Breast  and  Artificial, 

497 

478 

450 

Still-born, 

744 

697 

739 

Dead  at  First  Visit,... 

491 

442 

465 

Adopted, 

— 

— 

1 

In  addition  to  home 

visitation,  the 

nurses  attend 

the  Child 

Welfare  Consultations  in  their  own  districts.  They  thus  have 
an  opportunity  of  reporting  to  the  doctor  any  illness  or  condition 
requiring  medical  treatment,  and  of  following  up  the  case  after- 
wards to  see  that  the  treatment  recommended  is  carried  out. 


Total  Number  of  Visits  Paid  by  Nurses. 

1933. 


1934. 


Primary. 

Sub. 

Routine  visits,  ... 

23,054 

61,229 

81,291 

Special  visits,  . . . 

...  * 

4,341 

4,096 

11,686 

Puerperal  Fever, 

1,072 

961 

1,824 

Ophthalmia, 

1,051 

5,360 

6,468 

Ante-natal, 
Others,  including 

House  Shut 

2,155 

874 

2,941 

&c., 

401 

161 

10,873 

Total, 

32,074 

72,681 

115,083 

104,755 

The  children  found  alive  on 

the  occasion  of  the  first  visit  by 

the  Health  Visitor 

are  classified  in  the  following 

table  under 

three  groups:  — 

Well. 

Fair. 

Bad. 

Total. 

1932 

..  14,993 

1,276 

127 

16,396 

1933 

..  15,047 

1,110 

101 

16,258 

1934 

..  14,922 

1,267 

120 

16,309 

Generally  speaking,  those  classified  as  “well”  on  the 
occasion  of  the  first  visit  were  not  revisited.  The  following  table 
is  a summary  of  results  found  at  final  visit:  — 


Still 

Much 

Good. 

Improved. 

1932,  ... 

...  3,883 

405 

1933,  ... 

...  7.227 

399 

1934,  ... 

...  5,797 

153 

Slightly  No 

Improved.  Improvement.  Worse.  Total. 

14  3 — 4,305 

10  4 — 7,640 

9 3 — 5,962 
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GLASGOW  INFANT  HEALTH  VISITORS’ 
ASSOCIATION. 

Working  in  association  with  the  Public  Health  Department 
is  the  Glasgow  Infant  Health  Visitors’  Association,  to  whom  are 
reported  children  whom  it  is  desirable  to  keep  under  observation 
during  a longer  period  than  is  possible  by  the  official  visitors. 
The  number  of  visitors  fluctuates  around  300. 

As  the  period  of  visitation  generally  extends  over  the  first 
twelve  months  of  life,  a complete  year  must  elapse  before  the 
results  of  the  visitation  can  be  summarised. 

The  following  is  a summary  of  the  results  for  the  years 
1930-1933:  — 


Year 

Ceased  to 

Visits  Un-  No  In-  Visits  No 

Year. 

old. 

Removed. 

Dead. 

be  visited. 

necessary,  formation.  Resented.  Visitor. 

Total. 

1931, 

1,996 

298 

213 

7 

6 — 4 — 

2,624 

1932, 

1,817 

330 

202 

1 

8 — 1 

2,359 

1933, 

1,907 

260 

191 

2 

7 2 4 1 

2,374 

DOMESTIC  HELPS. 

Since  the  scheme  for  supplying  Home  Helps  was  inaugurated 
in  Glasgow  towards  the  end  of  1924,  there  has  been  an  increasing 
demand  for  their  services.  In  the  first  year  there  were  only 
17  applications,  while  in  1934  the  total  had  reached  240.  The 
scale  of  payment  is  5s.  per  day,  which  is  guaranteed  by  the 
Corporation.  Assistance  of  this  kind  for  those  who  can  pay  this 
rate  is  arranged  privately,  and  is  not  included  in  the  records 
shown  below.  Quite  a number  are  being  placed  in  this  way  as 
the  scheme  becomes  better  known. 

Payment  for  the  services  of  helps  is  in  accordance  with  a 
scheme  of  “ necessitousness  ” based  on  the  scale  applicable  to 
grants  of  milk  and  meals  under  the  Child  Welfare  Scheme,  with 
a minimum  charge  of  one  shilling  per  day.  The  following  is 
a summary  of  the  payments  made  for  services  rendered:  — 


Number  of 

Amount  Paid 

Cases. 

Days  Attended. 

Rate  per  Day. 

by  Patients. 

1934. 

1934. 

1934. 

147 

1,818 

1/- 

£90 

18 

0 

26 

281 

1/6 

21 

1 

(3 

30 

328 

21- 

32 

16 

0 

24 

263 

2/6 

32 

17 

6 

10 

117 

3/- 

17 

11 

0 

2 

18 

3/6 

3 

3 

0 

1 

12 

4 /- 

2 

8 

0 

1934, 

...  240 

2,837 

£200 

15 

0 

1926, 

...  107 

1,407 

£102 

2 

6 

1927, 

...  118 

1,361 

105 

8 

6 

1928, 

...  132 

1,656£ 

129 

11 

6 

1929, 

...  195 

2,476 

195 

2 

6 

1930, 

...  204 

2.460J 

173 

9 

0 

1931, 

...  261 

3,331 

233 

13 

6 

1932, 

...  249 

3,346 

219 

2 

6 

1933, 

...  257 

3,082£ 

204 

2 

0 
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During  1934,  36  individual  helps  attended  240  cases  for  a 
total  of  2,837  days,  or  an  average  of  12  days  per  case.  The 
amount  paid  in  fees  was  <£200  15s.  The  helps  are  remunerated 
at  the  rate  of  5s.  per  day,  so  that  the  balance  falling  to  he  met 
by  the  Corporation  was  £508  10s. 


MATERNITY  BUNDLES. 

In  connection  with  the  Child  Welfare  movement,  a very 
definite  need  has  been  met  by  the  issue  of  maternity  bundles, 
and,  in  accordance  with  the  practice  of  recent  years,  these  are 
not  issued  until  the  birth  actually  takes  place,  as  in  necessitous 
cases  to  which  they  are  issued,  it  was  found  that  quite  frequently 
the  garments  supplied  were  misused.  In  1934,  bundles,  or  part 
bundles,  to  the  number  of  1,131,  were  supplied,  compared  with 
1,090  in  1933  and  1,230  in  1932.  Receipts  from  those  who  could 
make  a part  payment  amounted  to  £68  17s.  3|d.,  as  against 
£90  Is.  Od.  received  from  this  source  during  the  preceding  year. 


DAY  NURSERIES. 


Including  the  Phoenix  Park  Kindergarten,  there  are  four 
Centres  with  nursery  accommodation.  The  total  attendances 
of  children  at  these  Centres  during  1934  was  23,601,  in  com- 
parison with  24,803  during  the  previous  year. 


The  following  figures  show  the  number  of  attendances,  &c., 
at  each  Centre  during  the  year  :■ 


Nursery. 

Number  of 
Days  open. 

Total  Attendances 
during  the  year. 

Average. 

Maximum 
number  in 
one  day. 

Accommo- 
dation for. 

Bridgeton,  ... 

241 

9,312 

39 

44 

40 

Cowcaddens, 

Phoenix  Park  Kinder- 

234 

6,680 

29 

34 

36 

garten, 

168 

4,293 

26 

32 

31 

Kingston,  ... 

224 

3,316 

15 

24 

30 

Day  Nurseries. — Milton  and  Hutchesontown  Day 

Nurseries, 

which  were  closed  towards  the  end  of  1932,  were  not  reopened 
during  the  past  year.  The  decrease  in  the  attendances  at  each 
of  the  four  nurseries  maj'  be  explained  by  the  fact  that  there 
were  outbreaks  of  measles,  chickenpox,  and  whooping-cough 
among'  the  children  in  attendance  at  Cowcaddens. 

o 


With  regard  to  Phoenix  Park  Kindergarten,  Miss  Winifred 
Anderson  contributes  the  followng  notes:  — 

“ During  the  past  year  there  have  been  some  cases  of  influenza  and 
chickenpox,  but  no  serious  illness.  One  has  seen  the  beneficial  effect  upon 
the  children  in  body  and  mind  of  the  food  and  sleep,  and  of  the  regular  and 
interesting  life  of  the  Nursery  School.  It  is  not  uncommon  for  difficult 
children  to  be  brought  for  admission  in  order  that  they  may  be  ‘ broken  in.’ 
The  process  is  not  so  painful  as  it  sounds,  and  the  cure  is  usually  effected  by 
such  things  as  space,  a great  variety  of  free  and  planned  activities,  happy 
companionship,  and  standards  of  behaviour  in  the  little  community. 

“ Holidays  are  not  popular  with  nursery  school  children,  unless  they 
involve  a visit  to  Clynder  ; even  week-ends  are  too  long  and  one  hears  of 
eager  enquiries  each  morning  as  to  whether  this  is  a nursery  schoolday. 
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" The  outstanding  event  of  the  year  was  the  loss  of  the  little  building 
which  had  so  happily  and  satisfactorily  housed  the  Kindergarten  since  the 
work  began  in  1913.  The  building  was  guaranteed  for  20  years  and  lasted 
for  20  years  and  4 months.  Temporary  quarters  were  fortunately  found 
near  at  hand  in  Elgin  Place  Mission.  There  was  great  consternation  on  the 
part  of  mothers  and  children  when  the  Kindergarten  had  to  be  abandoned 
and  we  were  homeless  for  three  weeks,  and  also  when  the  building  was 
demolished.  One  little  girl  of  2\  went  to  the  workmen  and  asked  them  to 
stop  taking  down  the  building.  Perhaps  she  inherited  a special  feeling  of 
affection  for  it  as  her  father  and  mother  were  both  Nursery  School  children 
themselves  in  the  early  days. 

“ The  usual  occasional  mothers’  evenings  have  taken  place  through  the 
year,  the  annual  sale  of  clothing,  the  weekly  Play-Centre  for  ex-Nursery 
school  children,  and  the  annual  holiday  to  Clynder.” 

JUVENILE  UNEMPLOYMENT  CLASSES,  &c. 

These  clases,  which  have  been  carried  on  for  a number  of 
years  in  conjunction  with  the  Education  Department,  were 
discontinued  at  the  end  of  1932. 

During  the  year  48  pupils  from  the  School  of  Domestic 
Science  received  a course  of  training,  compared  with  32  for  the 
preceding  year. 

COUNTRY  HOMES. 

The  following  analysis  show’s  that  323  children  were  admitted 
under  the  Child  Welfare  Scheme  to  the  two  Country  Homes 
during  the  year,  the  two  principal  reasons  for  admission  being 
rickets  and  malnutrition  : — 


Scots- 

toun. 

Mount 

Blow. 

Total. 

Rickets, 

20 

40 

60 

General  Malnutrition  and  Debility, 

137 

38 

175 

Bronchitis,  ... 

8 

— 

8 

Debility  after  acute  illnesses, 

— 

70 

70 

Anaemia, 

5 

2 

7 

Nervousness, 

2 

— 

2 

Others, 

1 

— 

1 

173 

150 

323 

The  dismissals  during  the  year  were  164  from  Scotstoun  and 

150  from  Mount  Blow.  The  condition  on 

dismissal 

is  sum- 

marised  in  the  following  statement:  — 

Scots- 

toun. 

Mount 

Blow. 

Total. 

Much  improved. 

140 

92 

232 

Not  improved. 

— 

— 

— 

Parents  leaving  City, 

— 

— 

— 

Transferred  suffering  from  infectious 
disease, 

20 

7 

27 

Taken  home  by  parents  (fretting,  &c.),  ... 

1 

15 

16 

Died, 

— 

— 



For  admission  to  other  Institutions, 

3 

— 

3 

Sent  home  (Whooping-cough), 

— 

1 

1 

Contacts  with  cases  of  Infectious  Disease 
sent  home. 

— 

35 

35 

164 

150 

314 

p 
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Of  the  total,  314,  discharged  from  Country  Homes  during  the 
year,  232  were  much  improved,  while  27  were  transferred  suffer- 
ing from  infectious  disease,  and  35  others  dismissed  as  contacts 
with  these.  During  the  preceding  year  the  respective  figures 
were  358  much  improved,  14  transferred  with  infectious  disease, 
and  45  sent  home  as  contacts. 

MIDWIVES  AND  MATERNITY  HOMES  ACT,  1927. 

Ten  applications  for  registration  of  maternity  homes  were 
made  during  the  year,  all  of  which  were  granted.  Four  of 
these  were,  new  applications,  while  the  other  six  were  for  new 
certificates  of  registration — four  because  of  the  removal  of  the 
homes  to  new  premises,  and  two  because  of  changes  occurring  in 
the  constitution  of  the  body  of  management. 

Eleven  certificates  of  registration  were  withdrawn.  These 
included  the  six  mentioned  above,  where  the  homes  were  removed 
to  new  premises,  and  where  a change  had  occurred  in  the  man- 
agement. In  the  other  five  cases,  the  premises  were  given  up 
entirely  or  intimation  was  made  by  the  responsible  parties  that 
they  intended  to  discontinue  maternity  work.  One  application 
for  exemption  from  the  operation  of  the  Act  was  granted  during 
the  year;  otherwise,  the  institutions  which  have  received  exemp- 
tion remain  as  before. 


The  following  is  the  number  of 
register  at  31st  December,  1934:  — 

maternity  homes  on  the 

Registered.  Exempted. 

Maternity  Hospitals,  ... 

2 — 

General  Infirmaries  and  Hospitals,  ... 

1 5 

Nursing  and  Maternity  Homes, 

46  3 

49  8 

MIDWIVES  (SCOTLAND)  ACTS,  &c.,  1915-27. 

During  1934  there  was  a decrease  of  24  in  the  number  of 
midwives  who  notified  their  intention  to  practise,  so  that  there 
are  now  on  the  register  229,  compared  with  253  at  the  end  of 
1933.  The  number  of  those  entitled  to  registration  by  exami- 
nation decreased  from  181  to  177;  while  those  registered  as 
having  been  in  practice  in  1914  numbered  52,  or  12  less  than  at 
the  end  of  the  preceding  year.  Of  those  who  ceased  practice,  3 
died.  The  number  who  notified  their  intention  to  practise  for 
the  first  time  was  16. 

There  was  an  increase  of  338  in  the  total  number  of  live  and 
still-births  notified  during  the  year.  Those  occurring  in  the 
practice  of  midwives,  however,  were  fewer  by  over  300,  compared 
with  a reduction  of  900  which  took  place  in  the  preceding  year. 
The  number  of  births  attended  by  outdoor  maternity  nurses,  &c., 
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was  higher  in  this  instance  by  305,  while  there  was  a reduction 
of  79  in  the  births  attended  by  doctors  at  home,  compared  with 
an  increase  of  426  in  the  medically  attended  births  in  institu- 
tions. 


The  following  table  summarises  the  numbers  for  the  year, 
with  relative  figures  for  the  two  preceding  years:  — 


1932. 

1933. 

1934. 

Midwives  in  Practice  during  year. 

...  256 

253 

229 

The  Qualifications  for  Certification  under 
Act,  held  by  the  foregoing  were — 

In  Practice,  December,  1914,  ...  ...  75 

64 

52 

C.M.B.  (Scotland)  Examination,  ... 

144 

149 

136 

Other  recognised  qualifications,  ... 

37 

40 

41 

In  the  following  table  some 

indication 

is  afforded 

of  the 

number  of  births  attended  during  the  year  by  individual  mid- 
wives. It  wTould  seem  that  of  the  6,621  births  attended  by 
midwives,  4,399  occurred  in  the  practice  of  midwives  with  50 
confinements  or  more  in  the  year : — 

Births  Notified  by  Midwives. 


1932.  1933.  1934. 


> -- 

' N ' 



s 

Births. 

Midwives. 

Births. 

Midwives. 

Births. 

Midwives. 

Under  50  Notifications,  1,739 

132 

2,159 

140 

2,222 

127 

50-100  „ ...  3,264 

48 

2,139 

31 

2,045 

29 

100-200  ,,  ...  2,663 

20 

2,419 

19 

1,893 

15 

200-300  „ ...  200 

1 

216 

1 

461 

2 

7,866 

201 

6,933 

191 

6,621 

173 

Still-Births  Notified  by  Midwives. 


Midwives. 

A 

Still-Births  notified. 

Notifications.  1932. 

1933. 

1934.' 

'1932. 

1933. 

1934.' 

1-5 78 

71 

75 

156 

129 

122 

6-7 3 

1 

3 

20 

6 

20 

11,  — 

— 

1 

— 

— 

11 

81 

72 

79 

176 

135 

153 

Percentage  of  Births  attended,  . 

2-2 

1-9 

2-2 

1932, 

In  64  cases,  Doctors  assisted. 

1933, 

In  55 

„ 

h it 

1934, 

In  42 

» 1 

„ „ 

The  figures  in  the  two  following  summaries  contain  records 
of  ophthalmia  occurring  in  the  practice  of  midwives,  so  that  the 
numbers  are  not  the  same  as  the  actual  cases  referred  to  in  other 
sections  of  this  Report. 
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Cases  of  Ophthalmia  Neonatorum  occurring  in  Practice  of 

Midwives. 


Midwives. 

• 

Cases  notified. 

Notifications. 

1932. 

1933. 

1934. 

1932. 

1933. 

1934. 

1-5, 

65 

69 

66 

157 

142 

122 

6-10, 

14 

10 

13 

115 

76 

104 

11-15, 

6 

5 

6 

72 

64 

72 

16-20, 

4 

1 

2 

68 

16 

36 

21-25, 

1 

— 

1 

33 

— 

21 

Over  25,  ... 

— ' 

2 

1 

— 

64 

26 

90 

87 

89 

445 

362 

381 

Percentage  of  Births  attended. 

57 

4-6 

5-8 

Cases  of  Puerperal  Fever  occurring  in  Practice  of 


Mid  wives. 

Midwives. 

Cases. 

1 Case, 

1932. 

44 

1933. 

33 

193  4. 
25 

1932. 

44 

1933. 

33 

1934. 

25 

2 Cases,  ... 

... 

14 

9 

15 

28 

18 

30 

3 

... 

7 

8 

4 

21 

24 

12 

4 „ 

5 

— 

3 

20 

— 

12 

5 

4 

— 

1 

20 

— 

5 

6 „ 

2 

1 

— 

12 

6 

— 

7 

... 

— 

— 

— 

« -1 

— 

— 

8 „ 

... 

— 

— 

— 

— 

— 

— 

76 

51 

48 

145 

81 

84 

Number  of  Requests  for  Assistance  to  Medical  Practitioners 
in  Cases  of  Emergency  under  Rule. 


Midwives.  Requests  made. 




N 







Notifications. 

1932. 

1933. 

1934. 

1932. 

1933. 

1934. 

Under  10, 

84 

78 

70 

315 

320 

304 

„ 20, 

41 

32 

41 

611 

400 

592 

„ 30, 

20 

24 

14 

483 

572 

341 

„ 40, 

11 

11 

6 

382 

359 

222 

„ 50, 

3 

5 

5 

126 

222 

224 

Over  50, 

10 

5 

6 

600 

286 

404 

169 

155 

142 

2,517 

2,159 

2,087 
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During  the  year  there  were  2,087  occasions  on  which  medical 
help  was  called  by  midwives,  which  represents  32  per  cent,  of 
the  total  births  occurring  in  the  practice  of  midwives,  and  com- 
pares with  31  per  cent,  in  1933  and  32  per  cent,  in  1932.  Details 
of  the  nature  of  emergency  are  not  given  this  year,  but  the  follow- 
ing indicates  the  period  during  which  medical  assistance  was 
called  : — 

Nature  of  Emergency. 


1932. 

1933. 

1934. 

In  all  cases  in  which  a woman  during  pregnancy,  labour, 
or  lying-in  appears  to  be  dying  or  is  dead, 

3 

— 

1 

Pregnancy. — In  cases  of  a pregnant  woman,  where 
there  is  any  abnormality  or  complication. 

126 

97 

89 

Labour. — In  the  case  of  a woman  in  labour  at  or  near 
term,  when  there  is  any  abnormality  or  compli- 
cation, 

1,675 

1,576 

1,494 

Lying-in. — In  the  case  of  a lying-in  woman,  when 
there  is  any  abnormality  or  complication. 

346 

201 

216 

The  Child. — In  the  child,  when  there  is  any  abnor- 
mality or  complication, 

357 

275 

278 

Cannot  be  classified,  ... 

10 

10 

9 

Total, 

2,517 

2,159 

2,087 

Deaths  (Notified  by  Midwives)  Before  a Doctor 

was  in  attendance,  2 mothers,  13  infants. 

Laying  out  the  Dead,  — adults,  3 infants. 

Artificial  Feeding,  32  Notifications. 


Intimation  of  Exposure  to  Infection. 


Disease. 

Puerperal  Fever, 

1932. 

92 

1933. 

66 

1934. 

56 

Measles, 

4 

2 

17 

Scarlet  Fever, 

15 

19 

6 

Diphtheria,  ... 

3 

3 

2 

Pneumonia,  ... 

5 

8 

4 

Erysipelas,  ... 

2 

1 

2 

Enteric, 

— 

— 

1 

Chickenpox,  ... 

— 

1 

2 

Whooping-  Cough,  ... 

— 

2 

— 

Pyrexia, 

41 

11 

17 

Others, 

3 

11 

4 

Pemphigus,  ... 

8 

9 

18 

Influenza, 

— 

2 

— 

Venereal, 

...  — 

1 

— 

173 


136 


129 
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Fees  to  Doctors  in  Emergency  Cases. — In  the  following  table 
the  total  amount  of  accounts  for  the  year  ending  November  is 
shown,  that  being  the  period  at  which  doctors’  accounts  are 
made  up  :■ — 


Years  ended  November,  1922-25  (Average), 

...  £1,629 

0 

6 

Do. 

do., 

1926-30,  do., 

1,690 

14 

6 

Do. 

do.. 

1932,  

1,887 

10 

0 

Do. 

do., 

1933,  

1,642 

10 

0 

Do. 

do., 

1934 

1,641 

5 

0 

The  practice  of  issuing  accounts  with  the  object  of  recovering 
some  part  of  the  fee,  which  was  begun  as  from  June,  1922,  has 
been  continued,  and  during  the  past  year  £232  Os.  lOd.  has 
been  so  recovered,  while  £13  18s.  was  withdrawn  from  medical 
practitioners’  accounts,  and  accounts  for  £5  10s.  were  deleted. 


SCHEME  FOR  THE  PAYMENT  OF  MIDWIVES’  FEES 
IN  NECESSITOUS  CASES. 

In  August  the  Corporation  approved  of  a scheme  for  the 
payment  of  midwives’  fees  in  necessitous  cases,  subject  to  the 
following  conditions:  — 

(a)  That  no  case  shall  be  regarded  as  necessitous  where 

Maternity  Benefit  is  payable  under  the  National 
Health  Insurance  Acts ; 

( b ) That  application  shall  have  been  made  not  less  than 

three  months  before  the  expected  date  of  confinement ; 

( c ) That  the  case  shall  have  been  certified  as  a normal  case; 

( d ) That  the  home  conditions  are  such  as,  in  the  opinion  of 

the  Medical  Officer  of  Health,  do  not  make  confine- 
ment at  home  undesirable;  and 

(e)  That  in  approved  cases,  where  the  family  income  is  over 

the  minimum,  a charge  will  be  made  against  the 
applicant  as  shown  in  the  Table  appended  hereto. 
(Where  the  family  income  exceeds  the  scale  the 
scheme  will  not  apply). 

The  fees  which  the  Corporation  have  ag-reed  will  be  paid  to 
the  midwives  in  authorised  cases  will  be  as  follows : — 

For  attendance  at  a confinement,  ...  ...  25s. 

For  attendance  for  abortion  or  miscarriage,  20s. 

For  a case  removed  to  hospital  after  the 

onset  of  labour,  ...  ...  ...  ...  10s. 
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Persons  desirous  of  obtaining  tbe  services  of  a midwife  under 
this  scheme  should  make  application  at  the  Public  Health 
Department,  23  Montrose  Street,  Glasgow.  Applicants,  if 
insured  under  the  National  Health  Insurance  Acts,  must  produce 
Insurance  Record  Card. 

Till  31st  December,  1934,  396  applications  under  the  fore- 
going scheme  were  received  by  the  Department.  These  were 
dealt  with  as  follows  : — 

Refused — 

In  receipt  of  maternity  benefit, 

Not  in  accordance  with  scheme  (late). 

Medical  grounds, 

Unsatisfactory  home  conditions,  ... 

Income  over  scale,  ... 

Granted — 

Confinements  completed  at  home, 

Transferred  to  hopsital  after  onset  of  labour, 

Admitted  to  hospital  at  own  request, 

Withdrawn,  ... 


Fees  were  paid  to  midwifes  as  follows  : — 

Confinements  completed  at  home— 281  at  25s 
Cases  transferred  to  hospital  after  onset  of 
6 at  10s., 


£354  5 0 


42 

27 

15 

7 

3 


281 

6 

11 

4 


94 


302 

396 


...  £351  5 0 


labour- 


3 0 0 


In  practically  all  of  the  287  cases  dealt  with  at  home  or  in 
hospital  the  family  income  was  under  the  scale  minimum,  a 
proportion  of  the  fee  paid  to  the  midwife  being,  recoverable 


in  only  11  cases,  as  follows:  — 

Home  Cases — 

3 at  20  per  cent.,  ...  ...  ...  ...  ...  £0  15  0 

6 at  40  per  cent.,  ...  ...  ...  ...  ...  3 0 0 

1 at  60  per  cent.,  ...  ...  ...  ...  ...  0 15  0 

Hospital  Cases — 

1 at  40  per  cent.,  ...  ...  ...  ...  ...  0 4 0 


making  a total  amount  recoverable  of  only  ...  ...  £4  14  0 


Including  cases  completed  at  home,  or  transferred  to  hospital 
after  onset  of  labour,  the  287  cases  for  which  payment  of  fees 
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was  made  by  the  Department  were  distributed  among  midwives 
as  follows:  — 


No.  of  Midwives. 

No.  of  Cases  each. 

Total  Cases. 

25 

1 

25 

19 

2 

38 

11 

3 

33 

5 

4 

20 

7 

5 

35 

1 

6 

6 

2 

7 

14 

2 

8 

16 

2 

9 

18 

1 

10 

10 

1 

14 

14 

1 

15 

15 

1 

43 

43 

78 

287 

It  is  not  possible  to  say  how  many  of  the  cases  treated  to 
a conclusion  at  home  might  have  been  admitted  to  Local 
Authority  hospitals  for  confinement  had  the  scheme  not  been' 
introduced,  but  no  doubt  some  advantage  has  accrued  in  this 
respect,  although,  as  will  be  seen  from  the  General  Hospital 
section  of  this  Report,  the  number  of  maternity  cases  seeking 
admission  to  the  general  hospitals  during  the  year  1934  was 
considerably  in  excess  of  the  numbers  admitted  in  preceding 
years. 


ACCOMMODATION  FOR  MATERNITY. 


At  present  the  available  institutional  accommodation  is  as 
follows : — 


Number  of  Maternity  Beds. 


In  Voluntary  or  Other  Institutions — 

Royal  Maternity  Hospital, 

Govan  Cottage  Hospital,  ... 

In  Corporation  Institutions — 

Stobhill  Hospital, 

Eastern  District  Hospital,  ... 
Western  District  Hospital, 
Southern  General  Hospital, 
Robroyston  Hospital  (Abortions), 


Beds. 

125 

30 

155 


70 

12 

23 

6 

10 


121 

276 


The  Corporation  have  also  agreed  to  the  provision  of  100 
additional  maternity  beds,  which  may  be  found  either  in  a 
new  hospital  or  by  adding  to  the  existing  accommodation  in 
the  above  institutions. 
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There  are  106  beds  in  registered  midwives’  maternity  homes, 
and  a variable  number,  approximating  112  beds,  in  nursing 
homes,  which  are,  however,  seldom  fully  occupied. 

The  Maternity  Hospital  provides,  in  the  main,  for  abnormal 
and  ante-natal  cases,  a grant  being  made  by  the  Corporation 
towards  the  cost  of  treatment.  Abnormal  cases  represent  about 
65  per  cent,  of  the  total  admissions.  The  Corporation  hospitals 
cater  principally  for  more  normal  confinements  and  for 
a considerable  number  of  ante-natal  patients,  of  whom  576  were 
admitted  during  last  year. 

Co-operation  with,  the  Royal  Maternity  Hospital.  — This 
hospital  has  been  working  under  increasing  pressure,  and  for 
some  years  it  has  been  customary  for  overflow  cases  to  be  ad- 
mitted to  Stobhill  Hospital.  This  arrangement  has  been  con- 
tinued by  the  Corporation  without  charge,  as  it  is  in  the  best 
interests  of  parturient  women.  In  this  way,  881  cases,  mostly 
normal,  were  transferred  to  Stobhill  Hospital  last  year,  a figure 
which  forms  68  per  cent,  of  the  total  confinements  which  took 
place  in  that  institution.  Again,  under  an  administrative  and 
financial  arrangement  with  the  Corporation,  a considerable  pro- 
portion of  the  Maternity  Hospital  is  devoted  to  ante-natal  treat- 
ment. The  hospital  acts  as  a specialist  consultation  and  treat- 
ment centre  for  ante-natal  patients  referred  from  the  Corporation 
clinics.  Its  outdoor  clinics  for  ante-natal,  post-natal  and  infant 
supervision,  as  well  as  venereal  disease  treatment,  are  conducted 
in  close  co-operation  with  the  Health  Department.  An  annual 
grant  of  £8,000  is  made  to  the  hospital,  and  one  of  £250  to  the 
Grovan  Maternity  Hospital,  in  respect  of  services  rendered.  The 
Maternity  Hospital  receives  complicated  maternity  cases  from 
surrounding  areas.  This  demand  is  tending  to  increase,  and 
at  present  14  per  cent,  of  cases  admitted  come  from  outwith 
the  city.  It  thus  acts  as  a principal  hospital  for ' obstetrical 
emergencies  for  Glasgow  and  certain  surrounding  areas  where 
such  facilities  are  not  available. 

OPHTHALMIA  NEONATORUM. 

The  object  of  this  scheme  is  to  prevent  the  blindness  or 
impairment  of  vision  liable  to  follow  severe  gonococcal  infec- 
tions of  the  eyes  of  newly-born  children.  Before  1921,  the 
average  number  of  gonococcal  cases  in  Glasgow  was  about  150 
per  annum.  In  that  year  the  number  fell  to  about  one-third 
of  the  former  incidence.  This  substantial  reduction  is  largely 
due  to  the  compulsory  application  to  the  child’s  eyes  by  the 
midwife  of  silver  nitrate  solution  as  a routine  preventive 
measure.  A further  result  of  the  prompt  treatment  made 
available  by  the  scheme  has  been  the  reduction  in  the  number 
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of  children  rendered  blind  or  partially  blind  due  to  this  cause. 
Whereas  formerly  it  was  estimated  that  20  to  30  per  cent,  of 
blind  children  owed  their  disability  to  gonorrhoeal  ophthalmia, 
out  of  250  cases  occurring  in  the  last  six  years  loss  of  vision 
occurred  in  one  eye  in  one  case  and  slight  impairment  in  six. 

A residual  problem  of  some  difficulty  still  remains.  The 
incidence  of  this  affection  continues  fairly  constant,  and  cases 
of  considerable  severity  still  occur.  A practical  difficulty  in 
dealing  with  gonorrhoea  in  the  female  lies  in  the  diagnosis  of 
the  condition.  The  symptoms  are  often  slight,  and  even  when 
infection  is  suspected  and  a specific  examination  made,  the 
detection  of  the  gonococcus  is  by  no  means  easy.  Prevention  of 
gonorrhoeal  ophthalmia  neonatorum  rests  upon  diagnosis  and 
treatment  of  the  infection  during  pregnancy ; the  difficulty 
inherent  in  recognising  the  presence  of  infection  is  much  greater 
than  is  generally  supposed. 

During  the  year  803  cases  of  ophthalmia  neonatorum  were 
notified,  compared  with  890  in  1933.  Analysis  of  these  notifica- 
tions indicates  that  the  greater  number  of  the  cases  are  reported 
by  institution  nurses  and  midwives. 


Cases  of  Ophthalmia  Neonatorum  according  to  Nature  of 
Attendance  at  Birth. 


Doctors, 

Institutions,  ... 
Institution  Nurses,  ... 
Mid  wives. 


29 

110 

283 

381 

803 


An  analysis  has  been  made,  both  clinical  and  bacteriological, 
of  all  cases  notified.  The  following  is  the  clinical  analysis  of 
the  803  notifications: — Ophthalmia,  229;  purulent  conjuncti- 
vitis, 158;  simple  conjunctivitis,  291;  dacrocystitis,  8;  blepha- 
ritis, 1;  stye,  6;  pemphigus,  3;  microphthalmia,  1;  prolapse  of 
iris,  1;  normal,  105.  The  period  after  birth  within  which  the 
first  signs  of  inflammation  appeared  is  given  as  follows  for  the 
whole  series,  i.e.,  within  12  hours,  55  cases;  between  12  hours 
and  4 days,  202  cases;  between  4 days  and  8 days,  256;  and  over 
8 days,  189  cases.  This  period  is  important  as  regards  gonococcal 
infection  as  it  indicates  the  probable  source  of  infection.  Thus 
of  the  total  cases,  30  in  number,  due  to  this  cause,  in  2 the 
first  signs  appeared  within  12  hours  after  the  birth  of  the  child, 
in  16  between  12  hours  and  4 days,  in  7 between  4 and  8 days, 
and  in  5 later  than  8 days. 
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Routine  examination  for  the  causative  organisms  was  made 
in  every  case  reported  showing  signs  of  catarrhal  inflammation. 
The  results  are  given  in  the  following  table  which  has  been 
prepared  in  accordance  with  the  reports  and  advice  of  the  City 
Bacteriologist,  who  has  undertaken  the  examination  and  classi- 

o 7 

fication  of  the  specimens:  — 


Purulent  Simple 

Ophthalmia.  Conjuncti-  Conjuncti-  Normal. 


Gonococcus, 

30 

vitis. 

vitis. 

Staphylococcus, 

29 

22 

19 

2 

Diphtheroid, 

68 

47 

124 

8 

Gram-positive  Diplococcus,  ... 

48 

43 

61 

5 

Gram-positive  Bacillus  and  Diplococcus, 

— 

— 

— 

— 

Gram-positive  Bacillus, 

— 

1 

— 

— 

Koch-Weeks  Bacillus, ... 

20 

7 

7 

— 

Streptococcus  and  Staphylococcus,  ... 

— 

2 

— 

— 

Gram-negative  Bacillus  (resembling 
Coliform  Bacillus), 

2 

10 

2 



Gram-negative  Bacillus  and  Gram- 
positive Bacillus,  ... 







— 

Streptococcus,  ... 

2 

1 

— 

— 

Morax-Axenfeld  Bacillus,  

2 

5 

3 

1 

Pneumococcus,... 

1 

— 

1 

— 

Gram-negative  Diplococcus  Group,  . . . 

1 

— 

3 

— 

No  Organism,  ... 

26 

20 

71 

89 

229 

158 

291 

105 

Dacrocystitis — Staphylococcus,  ...  ...  ...  3 

Diphtheroid,  ...  ...  ...  1 

Gram-positive  Diplococcus,  ...  3 

Streptococcus,  ...  ...  ...  1 

Stye  — Staphylococcus,  ...  ...  ...  6 


Of  the  total  cases,  58  were  removed  to  hospital,  86  attended 
hospital  for  outdoor  treatment  and  made  398  attendances.  The 
others  were  treated  at  home  or  at  the  Child  Welfare  Centres  by 
the  nurses,  who  made  6,468  visits  in  this  respect. 


Analysis  of  Indoor  Cases. — The  number  of  admissions  was 
80,  including  cases  occurring  outwitli  Glasgow.  Two  cases  were 
readmitted  after  dismissal.  Bacteriological  examination  of  the 
80  cases  showed  the  following  result: — Gonococcus,  32;  staphy- 
lococcus, 7;  diphtheroid,  15;  gram-positive  diplococcus,  12; 
pneumococcus,  1;  Koch-Weeks  bacillus,  7;  streptococci,  1;  no 
organism,  5;  total,  80. 
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The  Wasserman  test  tor  syphilis  was  performed  in  75  of 
the  80  cases.  In  no  case  was  the  test  positive,  and  in  none  of 
the  children  was  there  any  evidence  of  a syphilitic  infection. 

Results  of  Treatment. — The  results  in  the  gonococcal  group 
of  cases  were  very  satisfactory.  Of  the  30  cases  occurring  in  the 
city,  and  of  the  13  cases  admitted  to  hospital  from  outside  areas, 
all  recovered  with  no  corneal  defect.  Five  children  died  while 
in  hospital,  but  the  eye  condition  in  each  case  was  restored  to 
normal  before  death. 

In  the  non-gonococcal  group  the  total  number  recovered 
without  defect. 


Puerperal  Fever  and  Puerperal  Pyrexia,  1934. 

Puerperal  Fever. — The  relative  figures  showing  cases,  deaths, 
and  rates  for  the  past  decennium  are  tabulated  below  for  com- 
parison : — 


Cases, 

Deaths. 

Case 

Mortality 
per  cent. 

Cases 
per  1,000 
Births. 

Deaths 
per  1,000 
Births. 

1925,  ... 

300 

68 

22-7 

11-8 

2-3 

1926  (Old  City), 

307 

69 

22-5 

12-6 

2-8 

1927,  ... 

... 

277 

61 

22-0 

11-7 

2-6 

1928,  ... 

413 

89 

21-5 

17-5 

3-8 

1929,  ... 

516 

86 

16-7 

22-6 

3-8 

1930,  ... 

598 

86 

14-4 

25-6 

3-7 

1931,  ... 

663 

71 

10-7 

28-9 

3-1 

1932,  ... 

710 

83 

11-7 

31-2 

3-7 

1933,  ... 

... 

543 

68 

12-5 

25-4 

31 

1934,  ... 

619 

67 

10-8 

28-3 

30 

Although  the  incidence  of  cases  of  puerperal  fever  shows  a 
considerable  increase,  viz.,  76,  over  last  year,  the  deaths  have 
fallen  constantly  since  1928  to  67 ; the  normal  mortality  for  the 
city  appears  to  be  around  60-70  per  annum.  The  case  mortality 
is  practically  the  same  as  that  for  1931,  the  lowest  recorded  rate. 
This  is  probably  influenced  by  the  increased  case-rate,  28-3  per 
1,000  births,  which  is  second  to  the  1931  rate  of  28‘9  per  1,000 
births.  The  death-rate  also  has  fallen  to  3 per  1,000  births. 

Notifications. — The  total  number  of  notifications  of  puerperal 
fever  and  puerperal  pyrexia  amounted  to  974 — an  increase  of  10 
over  1933 — of  which  938  were  confirmed,  the  remaining  36  being 
mainly  composed  of  abortions.  Four  hundred  and  thirty-three 
notifications  alone  were  in  respect  of  puerperal  fever  and  541 
as  puerperal  pyrexia,  whereas  619  were  confirmed  puerperal  fever 
and  319  as  puerperal  pyrexia.  This  shows  that  254,  or  47  per 
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cent.,  of  pyrexia  notifications  are  in  fact  true  sepsis,  and  should 
have  been  recorded  as  puerperal  fever,  in  contrast  to  40,  or  9 
per  cent.,  of  alterations  from  fever  to  pyrexia.  In  other  words, 
use  is  being  made  of  the  term  puerperal  pyrexia  to  include  all 
febrile  morbidities  of  the  puerperium,  including  the  notifiable 
disease  puerperal  fever. 

Hospitalisation — Puerperal  Fever. — Of  619  confirmed  cases 
of  this  infection,  395  were  treated  in  Local  Authority  isolation 
hospitals  and  48  in  Public  Health  general  hospitals,  i.e.,  63  per 
cent,  in  fever  hospitals  and  8 per  cent,  in  general  hospitals,  as 
compared  with  135,  or  21  per  cent.,  in  other  hospitals  and  insti- 
tutions, leaving  only  41,  or  6 per  cent.,  to  be  treated  at  home. 
Hospitalisation  of  puerperal  fever  is  being  taken  advantage  of 
in  Glasgow  to  the  extent  of  92  per  cent,  of  confirmed  cases  of 
puerperal  sepsis. 

Puerperal  Pyrexia. — Of  confirmed  puerperal  pyrexias,  on 
the  other  hand,  101,  or  34  per  cent.,  were  treated  in  Public 
Health  hospitals,  viz.,  62  in  fever  and  sanatorium  hospitals  and 
39  in  general  hospitals ; 140,  or  43  per  cent.,  in  maternity  institu- 
tions; while  78,  or  24  per  cent.,  were  left  at  home. 

Distribution  in  Time — Puerperal  Fever. — The  monthly  in- 
cidence of  cases  was  around  50,  the  maximum  being  in  October 
with  66,  and  the  minimum  in  November  with  42,  followed  by 
January  and  August  with  43. 

Puerperal  Pyrexia. — Puerperal  pyrexia  ranged  between  17 
in  November  to  42  in  March. 


Monthly  Incidence  of  Puerperal  Fever,  Puerperal  Pyrexia, 
Scarlet  Fever  and  Erysipelas. 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

’uerperal  Fever,  ...  43 

47 

59 

58 

52 

52 

56 

43 

44 

66 

42 

57 

619 

Puerperal  Pyrexia,  25 

27 

42 

28 

35 

18 

26 

23 

25 

24 

17 

29 

319 

icarelt  Fever,  ...  816 

557 

524 

431 

595 

456 

331 

413 

385 

559 

510 

376 

5,953 

Erysipelas,  ...  136 

97 

97 

99 

84 

73 

58 

76 

72 

122 

92 

105 

1,111 

The  incidence 

of  scarlet 

fever 

and 

erysipelas, 

drawn 

for 

comparison  of  the  streptococcal  infections  generally  with  the 
incidence  of  puerperal  febrile  states,  shows  no  definite  correla- 
tion. Apart  from  a slight  rise  in  puerperal  fever  in  October, 
associated  with  a greater  and  lesser  one  in  scarlet  fever  and 
erysipelas  respectively,  there  is  almost  a constant  endemic  incid- 
ence of  puerperal  infection. 
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Distribution  in  City  Wards — Puerperal  Fever. — The  maxima 
of  cases  occurred  in  Gorbals  with  27,  Provan  with  23,  and 
Hutchesontown  with  20,  in  contrast  with  2 in  Langside,  3 in 
Blythswood,  and  4 in  each  of  Exchange,  North  Kelvin,  Partick 
West,  Camphill  and  Pollokshaws  Wards.  A more  accurate 
assessment,  however,  can  be  made  from  the  ease-rate  per  1,000 
births,  Sandyford  showing  the  highest  rate  with  32  cases  per 
1,000  births,  followed  by  Kelvinside  wTith  30,  and  Calton  with 
27  per  1,000.  The  number  of  deaths  showed  a further  variation 
in  that  Woodside  had  5,  Shettleston  and  Tollcross  and  Parkhead 
had  4 each,  whereas  no  deaths  occurred  in  Whitevale,  Anderston, 
North  Kelvin,  Maryhill,  Kingston,  Cathcart,  Yoker  and  Knights- 
wood  from  puerperal  sepsis.  The  death-rate  was  highest  in 
Langside  and  Camphill  with  12  and  10  per  1,000  births  respec- 
tively. From  these  figures  it  will  be  evident  that  the  highest 
death-rate  is  shown  in  wards  with  the  lowest  number  of  births. 

Attendance  at  Birth. — The  table  shows  the  confirmed  cases 
of  puerperal  fever  and  puerperal  pyrexia  in  relation  to  profes- 
sional attendance.  The  proportion  of  cases  occurring  in  mid- 
wives’,  doctors’,  and  institutional  practice  is  as  1;  1-5;  4,  as 
compared  with  deaths  1 ; 2-5 ; 3'5,  indicating  that  difficult  mid- 
wifery and  its  complications  give  rise  to  increased  incidence  and 
mortality. 

Abortions. — The  table  also  shows  the  attendance  in  abortions 
complicated  by  puerperal  fever  and  pyrexia.  Of  importance 
is  the  fact  that  82  cases  of  fever  with  12  deaths  had  no  one  in 
attendance,  whereas  of  44  patients  who  called  in  a doctor  later, 
9 died  of  fever.  No  deaths  occurred  from  abortions  treated  in 
the  maternity  hospital,  although  12  cases  of  sepsis  occurred 
there.  In  March  a unit  consisting  of  10  beds  was  opened  in 
Robroyston  Hospital  for  the  treatment  of  incomplete  abortions 
as  an  overflow  relief  from  the  Glasgow  Royal  Maternity  and 
Women’s  Hospital.  This  has  eased  the  ante-natal  beds  at  the 
latter  hospital  for  their  true  purpose.  During  the  10  months 
153  patients  have  been  admitted  there,  and  150  discharged  well, 
with  no  deaths.  Seventeen,  however,  were  transferred  to  the 
septic  block  after  admission,  as  cases  of  puerperal  fever.  It 
has  been  found  that  about  50  per  cent,  of  these  abortions  showed 
streptococci  in  the  cervix,  occasionally  of  the  haemolytic  type. 
Abortions  contributed  one  quarter  (150)  of  the  total  number  of 
cases  of  fever,  one-third  (25)  of  the  deaths  from  sepsis,  and  one- 
tenth  of  the  total  number  of  confirmed  pyrexias. 

Puerperal  Pyrexia. — Puerperal  pyrexias  numbered  319  with 
9 deaths,  of  which  the  respiratory  diseases,  viz.,  phthisis  (5 
deaths)  and  pneumonia  (2  deaths)  still  contribute  to  maternal 
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mortality  for  the  city,  and  -are  second  only  to  breast  disorders  as 
a cause  of  morbidity. 

Classification  of  Pyrexias — Respiratory. — Bronchitis,  15  ; pneumonia,  13 
(2  deaths)  ; phthisis,  11  (5  deaths)  ; influenza,  12;  pleurisy,  1 ; bronchiectasis,  1 . 
otitis  media,  1 ; total,  54  (7  deaths).  Circulatory. — Phlebitis,  1 ; total,  1; 
Blood — Anaemia,  2 ; total,  2.  Urinary. — Nephritis,  3 ; pyelitis,  38  ; albumin- 
uria, 4 ; cystitis,  1 ; total,  46.  Digestive. — Appendicitis,  1 ; tonsillitis,  3 ; 
constipation,  5 ; worm  infection,  1 ; caries  of  teeth,  1 ; total,  11.  Metabolism. — 
Eclampsia,  3 ; urticarial  rash,  1 ; total  4.  Lactation.- — Mastitis,  81  (1  death)  ; 
engorged  breasts,  11  ; fissure  of  nipples,  2 ; total,  94  (1  death).  Bacterial 
Infections. — Scarlet  fever,  7 ; measles,  3 ; abscess  of  head,  1 ; eczema,  1 ; abscess 
of  knee,  1;  total,  13.  Psychological. — Mania,  2 ; total,  2.  Accidents  of  Pregnancy . 
— Incomplete  abortions,  20  ; inevitable  abortions,  6 ; curetted  incomplete,  1 ; 
complete  abortions,  2 ; anencephalic  foetus,  1 ; carcinoma  of  cervix,  1 (1  death)  ; 
septic  wound  (induction),  1 ; total,  32  (1  death).  Accidents  of  Childbirth. — 
Caesarean  section,  6 ; instrumental  delivery,  4 ; perineal  tears,  8 ; subinvolu- 
tion, 2 ; adherent  placenta,  1 ; maternal  exhaustion,  3 ; shock,  1 ; retained 
lochia,  1 1 ; placenta  praevia,  2 ; retained  placenta,  2 ; episiotomy,  1 ; P.P. 
haemorrhage,  1 ; induced  labour,  1 ; retained  membranes,  1 ; mixed  accidental 
haemorrhage,  1 ; total,  45.  Pyrexias  of  undefined  origin,  15.  This  number  is 
the  smallest  recorded  and  signifies  that  care  in  ascertaining  the  causes  of  the 
complicating  febrile  states  may  reduce  this  to  a minimum,  which  is  the  objective 
of  the  Regulations. 


Altered  Diagnoses. — Fifty  are  recorded,  40  being  notified  as 
puerperal  fever  and  altered  to  conditions  other  than  pyrexia, 
and  10  as  pyrexia  altered  to  conditions  other  than  fever,  mostly 
abortions — complete,  incomplete,  threatened  and  inevitable. 

Bacteriological  Examinations. — The  number  of  swabs  and 
specimens  of  blood  submitted  to  the  City  Bacteriologist  was  86 
with  16  positive  findings.  Many  (all  negative)  were  contacts  in 
a maternity  home. 

Nursing  Services.  — Again  the  Glasgow  District  Nursing 
Association  gave  the  Department  the  services  required  by  14 
patients,  involving  198  visits  by  Queen’s  Nurses.  Twelve  of 
these  cases  were  recommended  by  general  practitioners,  and  the 
other  2 on  request  by  the  Department.  Six  of  the  patients  were 
cases  of  abortion. 


Consultant  Services. — Consultants  were  called  on  19  occasions 
for  16  puerperal  fevers  and  3 pyrexias,  17  of  which  were  removed 
to  hospital,  where  3 died,  and  2 remained  at  home.  It  is  pro- 
posed to  increase  the  number  of  consultants  available  to  the 
practitioners  in  the  city. 
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SECTION  IV. 


INFECTIOUS  DISEASES. 

The  number  of  eases  of  the  various  infectious  diseases 
registered  during  1934,  and  the  number  treated  in  Local 
Authority  hospitals  and  other  institutions,  are  given  in  the 
Appendix  Table  XVII;  the  seasonal  prevalence  of  each  is  shown 
in  Table  XIX,  which  gives  the  numbers  registered  during  each 
month  of  the  year. 

For  purposes  of  comparison,  the  rates  for  each  disease  per 
million  of  the  population,  along  with  the  rates  for  the  preceding 
four  years,  are  given  in  Table  XVIII  of  the  Appendix.  The 
rates  for  the  principal  diseases  which  have  been  notifiable  over 
a considerable  period  are  summarised  in  the  following  table  from 
1914  onwards:  — 

Glasgow. — Case-Rate  PER  MILLION  of  the  Population  fob 
all  Cases  of  Infectious  Diseases  registered  since  1914. 


Year. 
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1914, 

18 

340 

7 

206 

— 

5,337 

1,440 

45 

2,284 

1,088* 

21,675 

32,440 

1915, 

9 

248 

5 

175 

— 

5,973 

1,257 

167 

2,169 

1,375 

25,389 

36,667 

1916, 

17 

158 

8 

178 

— 

3,719 

1,220 

131 

2,285 

1,270 

17,001 

25,987 

1917, 

1 

82 

4 

148 

— 

1,634 

1,146 

75 

2,435 

1,433 

27,005 

33,963 

1918, 

49 

128 

12 

151 

1 

1,193 

1,379 

67 

2,258 

1,273 

16,045 

22,556 

1919, 

30 

103 

8 

163 

5 

2,443 

1,626 

72 

1,834 

1,083 

21,359 

28,726 

1920, 

8 

204 

13 

267 

477 

3,378 

1,809 

76 

2,009 

1,063 

25,509 

34,813 

1921, 

6 

100 

7 

299 

19 

3,272 

1,727 

56 

1,902 

1,061 

23,965 

32,414 

1922, 

18 

79 

6 

274 

— 

3,234 

1,572 

62 

1,818 

977 

31,633 

39,674 

1923, 

2 

117 

20 

259 

— 

3,321 

1,645 

59 

1,606 

1,149 

25,805 

33,984 

1924, 

— 

76 

18 

222 

2 

2,965 

1,768 

61 

1,703 

1,137 

30,881 

38,835 

1925, 

— 

41 

8 

279 

— 

3,551 

1,617 

58 

1,490 

1,039 

22,309 

30,430 

1926/ 

f 7 

92 

4 

283 

— 

4,350 

2,130 

60 

1,646 

945 

31,865 

41,385 

1927, 

136 

4 

254 

— 

3,777 

2,785 

72 

1,489 

1,010 

32,021 

41,550 

1928, 

— 

53 

4 

379 

— 

2,971 

2,414 

94 

1,582 

1,016 

29,368 

37,880 

1929, 

— 

78 

4 

474 

20 

3,079 

1,944 

186 

1,656 

911 

28,838 

37,192 

1930, 

2 

129 

4 

549 

3 

4,555 

2,407 

136 

1,549 

962 

32,002 

42,298 

1931, 

1 

102 

3 

609 

— 

6,449 

1,937 

167 

1,564 

897 

36,642 

48,671 

1932, 

— 

69 

1 

649 

— 

8,361 

1,966 

138 

1,572 

874 

25,745 

39,375 

1933, 

— 

122 

2 

492 

— 

7,593 

2,148 

140 

1,465 

720 

21,572 

34,254 

1934, 

— 

39 

2 

555 

— 

5,336 

2,374 

85 

1,475 

609 

40,750 

51,225 

• Non -pulmonary  tuberculosis  made  compulsorily  notifiable,  July,  1914. 
t Rates  are  for  extended  city. 
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The  periodic  movements  from  year  to  year  of  the  various 
infectious  diseases  are  shown  in  the  above  table.  The  case  rate 
for  enteric  fever  is  the  lowest  on  record  and  is  little  more  than 
one-tenth  of  the  annual  rates  just  prior  to  the  war.  The  increase 
in  puerperal  fever  is  more  apparent  than  real,  for  the  stringent 
regulations  and  supervision  since  1929,  when  puerperal  pyrexia 
was  made  compulsorily  notifiable,  are  bringing  to  notice  cases 
which  were  not  formerly  recorded.  The  scarlet  fever  incidence 
shows  a considerable  reduction — 5,336,  compared  with  7,593  in 
1933  and  8,361  in  1932.  Diphtheria,  on  the  other  hand,  has 
again  increased,  the  rate  per  million  of  the  population  in  1934 
being  2,374,  against  2,148  for  the  preceding  year.  The  incidence 
of  cerebro-spinal  fever — 85 — is  lower  than  it  has  been  since  1927. 

Among  the  diseases  not  compulsorily  notifiable,  measles  was 
responsible  for  22,056  of  the  case  rate  of  40,750  included  under 
“ all  other  diseases.”  Both  whooping-cough  and  chickenpox 
were  a little  less  prevalent.  The  incidence  of  the  various  diseases 
is  dealt  with  in  more  detail  in  the  pages  which  follow. 

DISEASES  FORMERLY  CALLED  “PRINCIPAL 
ZYMOTIC  DISEASES.” 

The  death-rates  for  several  periods  have  been:  — 

1881-1890,  3-000  per  1,000  living.  1926,  1-257  per  1,000  living. 

1891-1900,  3-282  „ *1927,  1-141 

1901-1905,  2-660  „ 1928,  1-232 

1906-1910,  2-450  ,,  1929,  0-874 

1911-1915,  2-424  ,,  1930,  0-984 

1916-1920,  1-607  ,,  1931,  1-394 

1921-1925,1-303  ,,  1932,0-960 

1933,  0-758 

1934,  1-094 

* Diarrhoea  over  2 years  excluded. 

In  this  comparison  only  those  infectious  diseases  that  have 
been  notifiable  for  most  of'  the  period  given  are  included. 


SMALLPOX  AND  VACCINATION. 

Smallpox  of  a mild  type  continued  to  be  endemic  in  various 
parts  of  England,  hut  in  considerably  diminished  numbers, 
especially  towards  the  end  of  1934.  Glasgow,  however,  still 
remains  free  of  the  disease,  the  last  cases  registered  occurring 
on  board  a vessel  which  arrived  here  in  1930. 

Contacts,  however,  have  been  reported  from  time  to  time  in 
connection  with  vessels  arriving  in  England  from  other  ports, 
or  in  respect  of  passengers  landed  at  Marseilles  and  travelling 
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home  overland.  In  the  ease  of  the  latter,  it  was  discovered  that, 
through  delays  in  transfer  by  post,  contacts  arrive  a day  or  two 
before  information  is  received,  and  this  was  brought  to  the  notice 
of  the  Department  of  Health  for  Scotland  because  of  the  fact 
that  if  the  patient  is  removed  at  Suez,  as  is  usually  the  case,  a 
contact  may  develop  the  disease  before  visitation.  The  Depart- 
ment have  now  arranged  that  any  future  intimations  will  be 
sent  by  wire  in  order  to  prevent  delay. 

The  increase  in  the  number  of  conscientious  objections  is 
shown  in  the  following  table  in  respect  of  the  year  1933,  the 
last  for  which  records  are  available.  Only  44  per  cent,  of 
children  were  successfully  vaccinated,  against  47  for  the  preceding 
year,  and  83  per  cent,  in  1906,  the  year  previous  to  the 
Vaccination  (Scotland)  Act,  1907,  which  permitted  the  exemption 
of  children  on  conscientious  objection  being  made  by  parents 
or  guardians. 


Table  showing  Results  of  Primary  Vaccination  of  Children 
Horn  during  several  Years. 


{From 

the  Detailed  Ann 

Insusceptible 

ual  Reports  of  the 

Conscientious 

Registrar ■ 

■General . 

Successfully 

of  vaccine 

Died  before 

objection  to 

Vaccination 

Unaccounted 

Year. 

vaccinated. 

disease. 

vaccination. 

vaccination. 

postponed. 

for. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

1906, 

82-9 

0-5 

10-6 

0-2 

0-8 

5*0 

* 

* 

* 

* 

* 

* 

* 

1914, 

51-7 

0-9 

121 

25- 1 

1-8 

8-4 

* 

4c 

4> 

4c 

* 

* 

* 

1931, 

51-2 

3-0 

8-1 

31-9 

1-5 

4*3 

1932, 

46-8 

4-2 

8-3 

34-7 

1-2 

4-8 

1933, 

44-2 

4-2 

7-8 

37-7 

1-2 

4-0 

During  1934,  cases  reported  by  registrars  as  not  having  lodged 
certificates  under  the  Act  numbered  4,463,  compared  with  4,445 
for  the  preceding  year.  The  following  abstract  shows  the  results 
of  action  taken  bv  the  Assistant  Vaccination  Officer,  compared 
with  1933. 


1934. 

1933. 

Cases  vaccinated, 

1 ,502 

1,622 

,,  postponed,  ... 

1,549 

1,607 

,,  not  susceptible  to  vaccine  disease, 

162 

195 

,,  died  before  vaccination,  ... 

33 

28 

,,  not  found,  ... 

914 

853 

,,  written  off  by  Department  of  Health,  ... 

303 

140 

In  addition  to  380  visits  made  by  the  Vaccination  Officer 
•j,q73  visits  were  paid  by  Assistant  Sanitary  Inspectors,  making 
a total  of  3,953,  approximately  89  per  cent,  of  the  number  of 
cases  referred  to  the  Department.  Among  the  defaulters  there 
were  65  conscientious  objectors  who  had  failed  to  claim  exemption 
within  the  specified  period.  In  every  case  a successful  vaccin- 
ation or  medical  exemption  certificate  was  lodged. 
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The  total  number  of  children  vaccinated  at  the  clinics  held 
at  the  child  welfare  centres  in  the  various  districts  of  the  city 
was  2,558,  compared  with  2,813  in  1933.  The  following  table 
shows  the  number  of  children  vaccinated  at  these  centres  during 
the  past  three  years. 

Statement  Showing  Number  of  Infants  Vaccinated  at  thf. 
Child  Welfare  Consultations  during  the  Years  1932-34. 


Centre. 

1932. 

1933. 

1934. 

Public  Health  Office,  ... 

731 

615 

641 

Maryhill, 

180 

181 

144 

Govan  Town  Hall, 

114 

98 

98 

Adelphi  Street, ... 

395 

313 

317 

Partick, ... 

85 

87 

93 

Weir  Street, 

139 

134 

108 

Bridgeton, 

623 

602 

511 

Shettleston, 

...  293 

317 

287 

Elder  Park, 

95 

121 

83 

Springburn, 

141 

152 

116 

Richard  Street,... 

105 

121 

104 

Blawarthill, 

32 

72 

56 

2,933 

2,813 

2,558 

TYPHUS  FEVEE. 

No  case  of  this  disease  occurred  during  the  year.  There  have 
been  only  three  cases  of  typhus  in  the  city  since  1927. 

ENTEEIC  FEVEE. 

The  following  analysis  of  enteric  fever  cases,  contacts  and 
carriers  has  been  prepared  by  Dr.  E.  Bloch,  Clinical  Medical 
Officer. 

The  number  of  cases  notified,  the  number  verified,  and  the 
causal  organism  were  as  follows:  — 


B.  Typhosus 

Paratyphosus  B. 

Total. 

Cases  notified. 

48 

28 

76 

Cases  verified. 

17 

26 

43 

These  totals  are  the  lowest  yet  recorded  in  Glasgow.  Verified 
cases  have  only  once  previously  fallen  below  50.  This  was  in 
1925  when  the  diagnosis  was  confirmed  in  connection  with  44  out 
of  91  notifications.  During  1934  the  verified  cases  amounted  to 
less  than  one-third  of  those  for  1933.  The  proportion  of  para- 
typhoid cases  was  60  per  cent.  During  the  nine  years  1925-1933 
the  annual  average  of  99  cases  has  been  composed  of  44  B. 
typhosus  cases  and  54  paratyphosus,  with  a peak  proportion  (81 
per  cent.)  of  paratyphosus  cases  in  1933.  Included  among  the 
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1934  registered  cases  are  the  female  carrier  aged  61  years  (carrier 
No.  13,  13.  typhosus)  who  was  registered  as  an  April  case  and  "ho 
had  enteric  fever  in  1913;  the  female  carrier  aged  48  years 
(carrier  No.  15,  paratyphosus  B.)  who  was  registered  as  a May 
case  and  the  date  of  whose  original  illness  is  not  known;  and  the 
female  Carrier  aged  50  years  (carrier  No.  17,  paratyphosus  B.) 
who  was  registered  as  an  October  case  and  whose  original  illness 
was  possibly  in  1926.  No  notable  grouping  of  cases  occurred 
during  1934. 

Seasonal  Distribution  according  to  Dates  of  Sickening . — In  the 
compilation  of  this  table  cases  sickening  in  December  of  the 
previous  year  but  not  registered  until  the  beginning  of  the  year 
under  review  are  allotted  to  the  December  of  the  year  under 
review.  One  case  is  so  allotted  in  the  following  table: 

Jan.  Feb.  Mar.  April.  May.  June.  July.  Aug.  Sept.  Oct.  Nov.  Dec.  Total. 
B.  typhosus,  ...  1 1 1 4 2 1 — 1 2 — 1 317 

B.  Paratyphosus, ...  2 1 1 2 1 1 4 3 3 7 1 26 


Totals,  ...  7 (16%)  11  (26%)  13  (30%)  12  (28%)  43 

■ , ' y ' v ' ' • '(100%) 

1st  Quarter  2nd  Quarter  3rd  Quarter  4th  Quarter 

As  already  stated,  chronic  carriers  Nos.  13,  15,  and  17  were 
registered  as  cases  in  April,  May,  and  October  respectively. 
For  the  typhosus  cases  the  second  quarter  is  higher  than  the 
third  as  in  1932  and  1833,  but  the  third  quarter  excess  of  para- 
typhoid cases  maintains  this  quarter  in  its  position  of  peak  quarter 
for  both  infections  added  together. 


Age  and  Rex  Distribution. 

The  following  table  shows  the  age  and  sex  incidence  of  the 
1934  infections:  — 


-l 

B.  Typhosus — 
Males,  — 
Females,  — 
Para  B. — 
Males,  — 
Females,  — 


-5  -10  -15 


-20  -25  -35  -45 


— 55  —65  65+  Total. 


— 1 


3 2 2 — 


2 — — 10 

2 1—7 


4 — 1 — — 11 

4 — 2 1 — 15 


33  4 5 9 10  — 7 2 — 43 


Thus  14  per  cent,  of  the  cases  were  under  10  years  of  age.  (The 
percentage  of  the  Glasgow  population  under  10  years  at  the  1931 
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census  was  19.)  The  ratio  of  male  cases  per  100  female  was 
96  per  cent.  This  ratio  has  been  mainly  under  100  since  1917, 
the  first,  ye'ar  in  which  it  fell  below  100.  In  connection  with 
the  theory  of  the  possible  continuing  effect  of  extensive  war- 
time inoculation  of  males,  the  ratio  of  males  per  100  females 
under  35  years  of  age  and  the  ratio  over  35  are  given— 112‘5  and 
50  respectively.  If  is  said  that  paratyphosus  prefers  to  attack 
young  and  female  persons  while  typhosus  shows  less  preference 
for  the  young  and  none  for  females.  During  the  triennium 
1932-34,  the  annual  ratio  of  male  per  100  female  B.  typhosus 
cases  (57,  93,  and  143)  has  indeed  shown  wider  fluctuation  than 
the  paratyphosus  ratio  (79,  58,  and  73).  As  regards  the 
difference  claimed  in  age  incidence,  also,  during  the  period  1932- 
1934,  typhosus  cases  under  25  years  have  totalled  51,  and  those 
over  25,  50,  whereas  the  younger  para  B.  cases  have  totalled  113 
contrasted  with  only  49  over  25  years.  Even  when  35  years  is 
taken  as  the  upper  age  limit  for  young  persons  the  younger  B. 
typhosus  cases  show  during  this  triennium  a smaller  preponder- 
ance over  the  older  than  the  paratyphosus  cases  totalling  68  to 
23  (or  almost  3 to  1)  and  134  to  27  (or  almost  5 to  1)  respectively. 


Geographical  Distribution. — Of  the  43  registered  cases,  no 
fewer  than  23  occurred  in  the  Central  Division.  The  remaining 
20  were  equally  divided  between  the  other  four  divisions.  The 
comparatively  high  incidence  in  the  Central  Division  is  largely 
accounted  for  bv  the  fact  that  all  the  three  harbour  cases  (B. 
typhosus)  were  registered  in  this  division  and  also  eight  of  the 
nine  medical  institutional  cases  (the  only  B.  typhosus  medical 
institutional  case  and  seven  out  of  the  eight  para-typhosus 
medical  institutional  cases).  Of  the  remaining  12  non- 
institutional  Central  Division  cases,  seven  were  registered 
from  Ward  24  (Partick  West).  These  seven  were  made  up  by 
ihree  typhosus  cases  and  four  paratyphosus  B.  cases.  The 
three  former  cases,  however,  constituted  only  one  focus  of 
infection,  and  the  four  para  B.  cases  included  the  chronic  carrier 
No.  15  the  date  of  whose  original  illness,  if  any,  is  not  known. 


Focal  Concentration. — Only  three  groups  were  detected,  each 
comprising  three  cases.  Two  of  the  groups  were  of  typhosus 
cases  and  were  familial.  The  other  group  was  institutional 
and  was  composed  of  paratyphosus  cases.  One  of  the  typhosus 
groups  included  a chronic  carrier  who  was  registered  as  a 1934 
case  although  her  original  illness  occurred  in  1913.  The  other 
34  cases  were  all  isolated  or  sporadic.  The  total  number  of  foci 
of  infection  was  thus  37.  The  following  table  shows  that  over  a 
number  of  years  a majority,  namely  63  per  cent.,  of  the  enteric 
fever  cases  registered  in  Glasgow  have  been  found  to  be  sporadic. 
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Enteric  Fever. — Glasgow. — September,  1922,  to  December 
1934. — Grouped  and  Sporadic  Cases. 


Year. 

No.  of 
Groups. 

Cases  in 
these  Groups. 

Sporadic 

Cases. 

Total 

Cases. 

1922-23,... 

8 

23 

95 

118 

1925,  ... 

3 

6 

38 

44 

1926,  ... 

5 

17 

83 

100 

1927,  ... 

6 

85 

63 

148 

1928,  ... 

5 

30 

27 

57 

1929,  ... 

4 

11 

70 

81 

1930,  ... 

11 

37 

103 

140 

1931,  ... 

10 

62 

50 

112 

1932,  ... 

13 

41 

33 

74 

1933,  ... 

23 

68 

68 

136 

1934,  ... 

3 

9 

34 

43 

Total,  ... 

91 

389 

664 

1,053 

(From  October,  1923,  to  December,  1934,  is  excluded,  as  during  this  period 
the  necessary  information  was  not  available.) 

Source  of  Infection. — A nurse  contracted  13.  typhosus  infection 
from  a case  from  beyond  the  Glasgow  boundary  in  a combined 
authority  fever  hospital  situated  in  Glasgow.  In  each  of  the  three 
groups  mentioned  above  two  of'  the  cases  can  be  regarded  as 
having  been  traced  to  the  first  case  in  each  group.  The  34 
sporadic  cases  were  untraced.  Thus,  seven  cases  were 
traced  and  3G  un traced.  As  regards  foci,  the  group  of  13. 
typhosus  cases  which  included  the  chronic  carrier  No.  13  might 
be  regarded  as  having  been  traced  to  this  carrier  who  suffered 
from  enteric  fever  in  1913.  Thus,  3G  foci  were  traced  and  one 
untraced.  In  recording  the  source  of  foci  of  infection  contact 
carriers  are  not  regarded  as  sources,  although  doubtless  they  play 
a part  in  the  spread  of  infection.  In  addition  to  the  sources 
recorded  above,  a source  was  suspected  in  two  paratyphoid  cases 
but  not  demonstrated,  viz.,  a medical  institutional  case  was 
regarded  as  possibly  due  to  a carrier  in  her  home  beyond  the 
boundary  who  had  enteric  fever  in  1907,  while  anofher  case 
was  suspected  to  be  connected  with  two  1933  cases — her  son  aged 
11  years  and  her  daughter  aged  9 years. 

Place  of  Infection. — Eight  paratyphoid  cases  were  regarded 
as  having  been  affected  outside  Glasgow — two  in  different 
villages  in  Ayrshire;  one  in  a town  in  Wigtownshire;  one  in  a 
burgh  in  Lanarkshire;  one  in  a town  and  one  in  a burgh  in 
Renfrewshire;  and  two  in  a burgh  in  Dunbartonshire.  The  three 
harbour  B.  typhosus  cases  were  found  on  three  different  ships, 
and  one  of  them  was  regarded  as  having  been  infected  in  Spain. 
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Therefore  11  cases,  or  25  per  cent.,  were  infected  outside  Glasgow. 
These  11  cases  constitute  11  out  of  the  37  foci  of  infection.  Thus 
the  high  percentage,  30  per  cent.,  of  the  foci  were  infected 
outside  Glasgow. 

Institutional  Cases. — A medical  institutional  case  for  the 
purpose  of  this  report  is  defined  as  any  person  contracting  enteric 
fever  in  a Glasgow  hospital  or  a case  admitted  with  enteric 
fever  from  beyond  the  boundary  to  a Glasgow  general  hospital. 
If  there  is  no  evidence  to  the  contrary,  a case  which  sickens  14 
or  more  days  after  admission  to  hospital  is  classed  as  an 
institutional  case.  During  1934,  one  male  and  five  females 
were  admitted  to  Glasgow  general  hospitals  from  beyond  the 
boundary  suffering  from  unrecognised  paratyphoid  fever.  As 
stated  above,  also,  a nurse  contracted  typhoid  fever  in  a hospital 
for  infectious  diseases.  One  of  the  females  admitted  with 
paratyphoid  fever  to  a general  hospital  from  beyond  the  boundary 
gave  rise  to  two  secondary  cases — a nurse  and  another  adult 
inmate  of  the  ward  from  beyond  the  boundary.  These  nine 
cases  are  classed  as  medical  institutional  cases,  but  only  three 
of  them  contracted  their  infection  in  Glasgow.  As  regards 
non-medical  institutions,  there  were  three  harbour  cases  of 
typhoid  fever  from  three  different  ships.  (At  midsummer  1934, 
the  institutional  population  of  Glasgow  was  estimated  as  30,219, 
and  the  harbour  population  as  1,479.) 


Deaths. — Two  males,  aged  56  and  13  years  respectively, 
died  of  B.  typhosus  infection,  and  two  females,  aged  19  and 
23  years  respectively,  of  paratyphosus  B.  infection.  The  death- 
rate  is  the  lowest  on  record  in  Glasgow  as  shown  in  the  following 
table  of  death-rates  per  thousand  living  since  1881 


1881-1890, 

...  0-230 

1928, 

...  0-009 

1891-1900. 

...  0-215 

1929, 

...  0-006 

1901-1910, 

...  0-127 

1930, 

...  0-009 

1911-1915, 

...  0-058 

1931, 

...  0-010 

1916-1920, 

...  0-023 

1932, 

...  0-008 

1921-1925, 

...  0-011 

1933, 

...  0-008 

1926,  

...  0-015 

1934, 

...  0004 

1927 

...  0-009 

ironic  Carriers 

— Five  chronic 

carriers  were 

detected  dur 

1 9G4 — -Nos.  13  to  17  on  the  accompanying  table.  These  were 
all  females  and  so  increase  the  preponderance  of  females  in 
this  list.  They  were  all  middle-aged  or  elderly  like  the 
majority  of  other  chronic  carriers.  The  complete  list  shows  no 
notable  excess  of  either  organisms — B.  typhosus  or  B.  para- 
typhosus B.  Carriers  Nos.  13,  15,  and  17  were  registered  as 
1934  cases.  Carriers  Nos.  13  and  14  were  discovered  as  positive 
contacts. 


LIST  OF  KNOWN  ENTERIC  CARRIERS  RESIDENT  IN  GLASGOW  ON  31st  DECEMBER,  1934. 
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Note. — Nos.  2,  5,  13,  and  17  have  been  certified  as  chronic  enteric  carriers. 

* She  suffered  in  1929  from  an  obscure  illness  in  the  course  of  investigation  of  which  B.T.  was  recovered  from  the  faeces, 
•f  No.  10  was  discovered  in  the  course  of  investigation  following  notification  as  a case  of  tuberculous  nephritis. 

+ This  case  was  discovered  in  the  Western  Infirmary  while  under  treatment  for  gall  bladder  trouble. 

§ Detected  at  gall-stone  operation  in  the  Western  Infirmary— mucus  from  gall  bladder  positive. 
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Carriers  in  Hawkhead  Mental  Hospital. — The  position 
remains  unchanged.  The  total  number  of  carriers  is  15.  The 
number  of  persons  with  ia  positive  Widal  who  have  not  been 
demonstrated  to  be  carriers  is  41.  No  enteric  fever  occurred 
during  1944  in  the  institution. 


Examination  of  Contacts. — The  following  tables  show  the 
number  of  contacts  examined,  the  number  found  positive,  and 
the  manner  in  which  the  contacts  were  examined. 


B.  Typhosus.  Para.B.  Total. 


No.  of  cases  verified. 

17 

26 

43 

No.  of  cases  in  connection  with  which  no 
specimens  from  contacts  were  exam- 
ined. 

6 

4 

10 

No.  of  cases  in  connection  with  which  speci- 
mens from  contacts  were  examined, 

11 

22 

33 

No.  of  persons  regarded  as  contacts  of  the 
latter,  ...  ...  ...  ...  +10 

33 

103 

136 

Do.  do.  —10 

7 

13 

20 

No.  of  contacts  examined  by  means  of 
specimens,  ...  ...  ...  +10 

24 

97 

121 

Do.  do.  —10 

5 

13 

18 

No.  of  contacts  found  positive, 

6 

3 

9 

Thus  contacts  were  examined  in  connection  with  77  per  cent, 
of  the  cases.  Of  the  persons  regarded  as  contacts,  13  per  cent, 
were  under  10  years.  Of  persons  regarded  as  contacts,  90  per 
cent,  of  those  under  10  years  were  examined,  and  89  per  cent,  of 
those  over  10  years.  For  every  100  verified  oases  323  persons 
were  examined  as  contacts  of  whom  42  (13  per  cent.)  were  under 
10  years  and  281  over  10  years.  For  every  100  verified  cases 
23  contacts  were  found  positive.  Of  the  contacts  examined 
(>’5  per  cent,  were  found  positive. 


Manner  of  Examination  of  Contacts. 


No.  of  specimens  examined  per 
contact  (urine,  faeces  or 
blood), 


Total 

Specimens. 

2 3 4 5 0 13  17  23  435 


No.  of  contacts  from  whom 
above  number  of  specimens 

was  examined,  ...  ...  11  50  34  38  1 2 


Total 

Persons. 

139 


107 


N UMBER  OF 

Specimens 

Examined. 

B.  Typhosus. 

Para.  B. 

Total. 

Urine,  . 

62 

132 

194 

Faeces,  . 

63 

138 

201 

Blood, 

3 

37 

40 

Total, 

128 

307 

435 

The  40  specimens  of  blood  were  obtained  from  40  persons. 
The  above  figures  include  32  specimens  of  urine,  32  of  fieces, 
and  32  of  blood,  examined  outside  the  department’s  laboratory, 
namely,  in  the  laboratory  of  a voluntary  general  institution. 
The  average  number  of  specimens  examined  per  contact  was 
31  and  of  every  100  specimens  examined  nine  were  of  blood, 
46  of  faeces,  and  45  of  urine. 


Contacts  found  Positive. — These  are  persons  from  whom 
positive  specimens  are  obtained  in  the  course  of  routine 
supervision  of  the  focus  of  infection  by  the  department’s  staff. 
They  do  not  include,  for  example,  secondary  cases  notified 
independently  of  departmental  supervision.  The  number  of 
contacts  found  positive,  therefore,  does  not  necessarily  exhaust 
the  number  of  grouped  cases.  The  nine  positive  contacts 
detected  during  1934  were  classified  as  follows:  — 


Missed  Primary  Cases, 

Contacts  found 
positive  on 
first  examination 
of  specimens. 

Contacts  found 
positive  on 
second  examination 
of  specimens. 

Total. 

Secondary  Cases,  ... 

4 

— 

4 

Contact  Carriers,  ... 

2 

i 

3 

Chronic  Carriers, 

2 

— 

2 

8 


1 


9 
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The  categories  of  positive  contacts  for  the  years  for  which 
information  is  available  are  shown  below. 


Sept.  1922— Dec.  1931 
excluding  Oct.  1923 
to  Dec.  1924 
Total  =58. 

1932-4 
Total  =64. 

Percentage. 

Percentage. 

Missed  Primary  Cases, 

26 

11 

Secondary  Cases,  ... 

33 

58 

Contact  Carriers,  ... 

17 

23 

Chronic  Carriers, 

24 

8 

The  term  “ missed  primary  cases  ” is  used  for  positive  contacts 
who  not  only  give  a history  of  an  illness  commencing  before  that 
of  the  case  to  whom  the  positive  contacts  are  referable  but  who 
are  also  considered  to  be  responsible  for  the  focus  or  group.  Only 
one  person  can,  therefore,  be  described  as  a missed  primary  case 
in  one  focus.  No  missed  primary  cases  were  found  during  1934. 

Positive  Contacts  Classified  as  Secondary  Cases. — These  are 
persons  who  contract  the  infection  after  the  occurrence  of  a 
previous  case  in  the  same  focus  but  who  are  first  recognised  as 
cases  as  a result  of'  laboratory  examinations.  During  1934  an 
institutional  para  B.  case,  a female,  aged  30,  from  beyond  the 
boundary,  gave  rise  to  two  secondary  cases  who  yielded  positive 
Widals  on  first  examination  of  the  blood,  namely,  a nurse  and 
a patient,  aged  60  years,  from  beyond  the  boundary.  The  other 
two  secondary  cases  were  secondary  to  the  female  carrier  No. 
16  (B.  typhosus)  who  was  treated  at  home  for  her  original 
illness.  There  were  her  husband  aged  50  years  and  her  son 
aged  13  years,  and  the  fmces  of  both  yielded  a positive  result 
on  first  examination. 

Positive  Contacts  Classified,  as  Contact  Carriers. — Contact 
carriers  are  those  contacts  who  yield  positive  specimens  for  a short 
period  but  give  no  history  of  recent  symptoms  suggesting  enteric 
fever.  Such  contact  carriers  are  very  often  children  and  the 
majority  are  usually  of  paratyphosus,  possibly  because  para- 
typhoid infections  tend  to  be  mild  and  so  escape  detection 
otherwise  than  by  routine  supervision.  The  following  table 
gives  details  regarding  the  three  contact  carriers  discovered 
during  1934. 
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Nos.  1 and  2 were  not  registered.  No.  3 was  registered  in  April. 
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Additional  Notes  about  Cases  of  Special  Interest. — (1)  Chronic 
carrier  No.  14  occupies  a tenement,  top-storey  house  of  two 
apartments  having  the  use  of  a w.c.  shared  with  two  other 
tenants.  In  1934  she  infected  both  the  other  inmates  of  her 
house.  One  was  a niece  aged  7 years  who  had  lived  with  her 
and  shared  her  bed  for  five  years.  The  point  of  special  interest 
is  that  the  other,  listed  above  as  contact  carrier  No.  2,  had 
previously  suffered  from  enteric  fever.  He  had  in  1910  been 
one  of  a group  of  several  enteric  fever  cases  which  had  included 
his  sister,  now  the  chronic  carrier.  He  had  lived  with  her  since 
her  husband  died  in  1914.  The  girl  sickened  on  2nd  March 
and  was  removed  to  hospital  on  7th  March  (as  a case  of 
pneumonia).  The  only  positive  specimens  obtained  from  the 
man  were  submitted  on  23rd  April  (faeces)  and  26th  April 
(blood).  Though  several  subsequent  specimens  from  him  were 
reported  negative,  it  is  of  course  possible  that  a chronic  carrier 
condition  may  yet  be  demonstrated.  If  this  were  attributed 
to  his  1910  illness,  it  would  follow  that  the  child  had  shared 
a small  house  with  two  enteric  carriers  for  five  years  before 
showing  clinical  evidence  of  infection. 

(2)  Chronic 'carrier  No.  16  was  treated  at  home  for  her  original 
illness.  The  divisional  medical  officer  was  at  first  opposed  to 
this  procedure  but  finally  consented  because  the  house  was  a 
large  one  and  the  practitioner  in  charge  had  had  experience 
of  fever  hospital  management.  Two  of  the  other  five  inmates, 
however,  contracted  the  infection  and  subsequently  died.  Her 
husband  (aged  50  years)  sickened  32  days,  and  her  son  (aged  13 
years)  22  days  after  the  onset  of  her  illness.  Another  point  of 
interest  is  that  both  the  secondary  cases  received  a prophylactic 
injection  of  T.A.B.  vaccine  on  the  date  of  sickening  of  the 
younger  male. 

SCARLET  FEVER. 

The  total  number  of  cases  of  scarlet  fever  registered  during 
1934  was  5,953,  compared  with  8,378  in  1933.  Since  1932,  when 
9,158  cases  were  recorded,  there  has  been  a notable  decline  in 
the  incidence  of  scarlet  fever  in  the  city.  Since  the  end  of 
1933  the  fall  in  incidence  may  be  due  to  the  immunisation  of 
the  population  by  the  extensive  epidemics  of  the  three  preceding 
years;  and  it  is  doubtful  if  immunisation  by  artificial  means 
could  have  brought  about  a more  favourable  result  in  checking 
the  progress  of  scarlet  fever  in  the  city. 

The  general  characters  of  the  disease  have  been  mild.  The 
number  of  fatal  cases  was  77,  approximately  1\3  per  cent,  of 
the  total  cases,  compared  with  one  per  cent,  during  the 
preceding  year.  There  are  no  indications,  however,  that  the 
disease  is  becoming  more  virulent. 


Ill 


The  diagram  shows  that  the  disease  was  fairly  prevalent  at 
the  beginning  of  the  year,  when  between  150  and  198  cases 
were  being  registered  each  week.  A steady  diminution  in  the 
case  rate  occurred  throughout  February  and  March,  and  this  was 
followed  by  a slight  weekly  increase  during  April  and  May. 
During  the  summer  period  when  the  schools  were  closed  com- 
paratively few  cases  occurred,  but  the  disease  again  became 
more  prevalent  during  the  autumn  which  is  the  normal  course 
of  incidence.  The  greatest  weekly  number  recorded  was  198  in 
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January,  1934,  compared  with  315  during  one  week  in  November, 
1933.  The  distribution  of  the  disease  was  uniform  throughout 
the  city,  and  there  were  no  localised  outbreaks  associated  with 
schools  or  milk  supplies. 

Of  the  total  cases  registered,  4,678  were  treated  in  hospital 
and  1,275  as  home  patients. 

The  age  incidence  of  cases  of  each  sex  is  shown  in  the 
following  table.  This  is  similar  in  trend  to  that  of  previous 
years : — 


SCARLET  FeVEB AGE  GROUPS  AND  SEX. 

Hospital.  Home. 


M. 

F. 

M. 

F. 

Total 

— 1 year, 

13 

14 

1 

— 

28 

— 2 years,  ... 

106 

84 

17 

19 

226 

— 5 ,, 

595 

609 

127 

120 

1,451 

-10  

820 

990 

268 

279 

2,357 

-15  ,, 

306 

416 

114 

134 

970 

-20  

101 

170 

24 

36 

331 

-25  

68 

100 

11 

28 

207 

-35  ,, 

79 

118 

26 

33 

256 

-45  

25 

33 

16 

7 

81 

-55  ,, 

14 

12 

7 

6 

39 

-65  ,, 

3 

2 

1 

— 

6 

+65  „ 

— 

— 

1 

— 

1 

2,130 

2,548 

613 

662 

5,953 

Of  the  deaths,  70  occurred  in  hospital,  which  is  to  be  expected, 
as  the  most  serious  cases  are  sent  to  hospital. 

The  following  table  shows  the  number  of  days  of  residence 
of  hospital  cases  dismissed  and  died,  the  great  majority  of  the 
cases  being  dismissed  under  five  weeks. 


Days  Residence  of  Scarlet  Fever  Cases  (Glasgow  Cases 


only) 

Dismissed 

and  Died  during 

1934. 

— 28  Days. 

-35 

Days. 

— 42  Days. 

+ 42  Days. 

Total 

Cases. 

-Hospital. 

Dis- 

Dis- 

Dis- 

Dis- 

Dis- 

missed.  Died. 

missed.  Died. 

missed.  Died. 

missed. 

Died. 

missed 

Died 

Belvidere, 

551 

28 

809 

2 

264  1 

519 

8 

2,143 

39 

Ruchill, 

714 

15 

390 

1 

155  — 

485 

3 

1,744 

19 

Shieldhall,  ... 

136 

.3 

119 

1 

59  — 

142 

2 

456 

6 

Knightswood, 

31 

3 

198 

1 

103 

220 

— 

552 

4 

Lightburn, 

10 

— 

16 

— 

5 — 

13 

— 

44 

— 

Darnley, 

4 

1 

18 

1 

8 — 

6 

— 

36 

2 

Blawarthill, 

4 

— 

9 

— 

4 — 

16 

— 

33 

— 

1,450 

50 

1,559 

6 

598  1 

1,401 

13 

5,008 

70 
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During  the  year  it  was  found  possible  to  cope  with  the 
numbers  for  removal  to  hospital  much  more  easily  than  in  the 
two  preceding  years  when  the  hospital  accommodation  was  taxed 
to  its  utmost.  As  many  cases  as  home  conditions  allowed  were 
nursed  at  home. 


Secondary  Cases. — In  association  with  the  6,543  cases  sent  to 
hospital  there  were  454,  or  9'7  per  cent.,  secondary  cases,  com- 
pared with  10'7  in  1933;  and  associated  with  the  1,835  cases 
nursed  at  home  there  were  146,  or  1 1 '4  per  cent.,  secondary  cases, 
compared  with  12‘3  per  cent,  last  year. 


Of  the  454  secondary  cases  associated  with  patients  removed 
to  hospital,  276  or  approximately  60  per  cent,  occurred  in  houses 
where  there  were  some  degree  of  overcrowding,  the  overcrowd- 
ing being  based  on  the  following  number  of  inmates  per 
apartment : — 


1 Apartment,  . . . 

2 Apartments,  ... 

3 

4 


two  adults  and  one  child, 
four  inmates, 
six  inmates, 
no  limit. 


Hospital  Return  Cases. — The  number  of  hospital  return  cases, 
i.e.,  cases  occurring  among  contacts  with  convalescent  patients 
within  21  days  after  the  dismissal  of  the  latter  from  hospital, 
was  209,  or  41  per  cent,  of  the  5,008  dismissals  during  the  year, 
which  is  slightly  less  than  the  number  recorded  last  year. 


The  distribution  of  these  return  cases  in  relation  to  the 


number  of  days  of  residence  of  the  primary  cases  in  hospital  was 


as  follows : — 

Days’  Residence 

Cases  Dismissed 

Return 

Cases 

Percentage 
of  Total 

in  Hospital. 

within  this  Period. 

Associated. 

Dismissals. 

— 28  days. 

1,450 

71 

4-8 

-35  „ 

1,559 

58 

3-7 

—42  „ 

598 

32 

5-3 

+42  „ 

1,401 

48 

3-4 

The  death  rate  from  this  disease  since  1881 

is  shown  in  the 

following  table 

— 

1881-1890,  ... 

0-490  per  1,000 

1928, 

0-031  per  1,000 

1891-1900,  ... 

0-295 

1929, 

0-037 

1901-1910,  ... 

0-116 

1930, 

0-038 

1911-1915,  ... 

0-163 

1931, 

0-068 

1916-1920,  ... 

0-060 

1932 

0-093 

1921-1925,  ... 

0-065 

1933 

0-075 

1926, 

0-083 

1934, 

0-069 

1927 

0-040 

H 

114 


DIPHTHERIA. 

In  1934  tlie  incidence  and  death-rate  of  diphtheria  have 
both  been  slightly  higher  than  in  recent  years.  The  cases  num- 
bered 2,648  giving  a rate  of  2,374  per  million — the  highest  since 
1930,  and  there  were  161  deaths,  giving  a rate  of  144  per  million — 
the  highest  death-rate  since  1920.  The  crude  case  mortality, 
which  was  about  10  per  cent,  from  1906  to  1919  and  has  fallen 
gradually  since  then  to  between  5 and  6 per  cent.,  was,  in  1934, 
6'1  per  cent. 

The  seasonal  incidence  as  judged  by  the  aggregate  of  the  ten 
years,  1924-1933,  shows  a minimum  in  July  which  is  followed 
by  a sharp  rise  to  the  maximum  in  October.  Thereafter,  the 
incidence  declines,  at  first  slowly,  then  more  rapidly  to  its 
minimum.  Diphtheria  was  unusually  prevalent  in  the  later 
months  of  1933.  The  decline,  which  might  have  been  expected, 
was  interrupted  by  a secondary  peak  in  February,  1934,  and  the 
incidence  failed  to  reach  its  usual  low  level  in  July.  The 
minimum  number  of  cases  occurred  in  the  month  of  September 
and  in  December  the  incidence  was  still  rising. 

The  following  table  shows  the  age  and  sex  distribution  of 
22,965  cases  with  1,242  deaths  occurring  during  the  years  1924- 
1933,  and  the  corresponding  case  mortalities. 

Gtla  s go  w — Diphtheria  . 


Age. 


1924-1933. 

-1 

Of 

-5 

0/ 

-10 

0/ 

-15 

0/ 

15  + 
0/ 

Total. 

°L 

Males, 

/o 

1-4 

/o 

15-7 

/o 

16-6 

/o 

5-6 

/o 

5-5 

/o 

44-8 

Cases  : 

Females, 

10 

14-2 

19-8 

7-9 

12-3 

55-2 

Age  and  Sex 

Both, 

2-4 

29-9 

36-4 

13-5 

17-8 

1000 

Distribution. 

Males, 

5-6 

30-4 

9 -8 

2-2 

2-6 

50-6 

Deaths  : 

Females, 

4-3 

25-9 

151 

2-0 

21 

49-4 

_ 

Both, 

9-9 

56-3 

24-9 

4-2 

4-7 

1000 

Males, 

21-9 

10-5 

3-2 

2-1 

2-5 

61 

Case  Mortality  : 

Females, 

22-7 

9-9 

41 

1-4 

0-9 

4-8 

Both, 

22-2 

10-2 

3-7 

1-6 

1-4 

5-4 

1934. 

Case  Mortality  : 

Both, 

23-3 

11-3 

5-4 

2-0 

2-6 

61 

Children  under  10  years  of  age  accounted  for  69  per  cent,  of 
the  cases  and  91  per  cent,  of  the  deaths.  The  case  mortality  was 
highest  in  infants  under  one  year.  Females  (55’2  per  cent.) 
were  more  frequently  attacked  than  males  (44‘8  per  cent.),  but 
deaths  occurred  with  approximately  equal  frequency  in  the 
sexes.  For  comparison,  the  case  mortality  in  1934  is  added; 
it  was  higher  in  all  the  age  groups  specified. 
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Routine  prophylaxis  was  restricted  to  the  staffs  of  some 
hospitals  and  to  the  inmates  of  certain  institutions,  but 
immunisation  was  carried  out  by  the  department  in  individual 
cases  or  famlies  for  special  reasons. 

Unusual  Incidence  of  Infectious  Disease  in  a Class  of  Young 
Elemental ;j  School  Children. — The  pupils,  whose  average  age 
was  six  years,  attended  a school  serving  a better  type,  working- 
class  district.  On  account  of  three  cases  of  diphtheria,  a visit 
was  paid  to  the  school  at  the  beginning  of  March,  1934,  and  it 
was  found  that  a fourth  case  had  just  been  reported.  Later  on 
the  same  day,  on  inquiry  among  absentees,  it-  was  ascertained 
that  two  of  the  latter  were  suffering  from  diphtheria,  so  that 
there  had  been  in  all  six  cases  of  this  infection,  the  dates  of 
sickening  being  February,  12th,  16th,  20th,  25th,  and  28th. 

Of  the  47  pupils  on  the  roll  of  the  class,  only  17  were  present. 
The  cause  of  absenteeism  of  the  thirty  children  was  as  follows  : — 
diphtheria  6,  scarlet  fever  2,  scarlet  fever  “ contact  ” 1,  post- 
scarlatinal  nephritis  1,  measles  17,  cold  2,  toothache  1. 

The  number  of  children  absent  on  account  of  measles  is 
remarkably  high,  and  it  must  be  stated  that  in  the  district  which 
is  served  by  the  school  the  epidemic  of  measles  then  prevalent  in 
the  city  was  reaching  its  peak.  The  pupils  in  the  affected  class 
were  swabbed,  and  three  virulent  carriers  (two  nasal  and  one 
faucial)  were  discovered.  After  the  exclusion  of  the  carriers 
no  further  cases  of  diphtheria  occurred.  The  faucial  carrier- 
remained  positive  until  the  end  of  March,  and  negative  cultures 
were  not  obtained  from  the  two  nasal  carriers  until  the  end  of 
April.  The  school  premises  are  modern  and  well-ventilated. 

The  following  table  shows  the  death-rates  per  thousand  of  the 
population  since  1881:  — 


1881-1890, 

0-280  per  1,000  living. 

1927, 

...  0-104  per  1,000 

1891-1900, 

0-231 

1928, 

...  0-128 

1901-1905, 

0-134 

1929, 

...  0-124 

1906-1910, 

0-205 

1930, 

...  0-133 

1911-1915, 

0-187 

1931, 

...  0-109 

1916-1920, 

0-143 

1932, 

...  0-109 

1921-1925, 

0-123 

1933, 

...  0-081 

1926, 

0-121 

1934, 

...  0-144 

ERYSIPELAS. 


The  prevalence  of  erysipelas  was  practically  the  same,  1,111 
cases  being  registered  in  i934,  compared  with  1,117  in  1933. 
Of  the  total,  641  were  removed  to  fever  or  general  hospitals. 
Epidemiologic-ally  the  disease  is  of  little  importance,  but  hospital 
beds  require  to  be  reserved  for  the  treatment  of  the  more  serious 
cases  or  for  cases  in  unsuitable  home  conditions. 
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The  cases  registered  and  removed  to  hospital  compared  with 
the  preceding  year  are  shown  in  Appendix  Table  XYII  and  the 
case  rates  per  million  in  Table  XVIII;  the  rate  for  1934  was 
996,  compared  with  1,012  for  the  previous  year.  Before  the  war 
the  case  rates  were  around  1,400.  Of  the  total  cases  533  were 
males  iand  578  females,  while  the  deaths  numbered  respectively 
27  and  30,  the  case  mortality  per  cent,  for  both  sexes  'being  5'7, 
which  is  practically  the  same  as  for  1933. 


DISEASES  OF  THE  CENTRAL  NERVOUS  SYSTEM. 

Cerebrospinal  Fever. — There  were  95  cases  of  cerebro-spinal 
fever  in  1934,  compared  with  154  during  the  preceding  year. 
Thi  s is  the  lowest  number  recorded  since  1927,  while  the  highest 
numbered  registered  during  the  intervening  years  when  the 
disease  was  more  prevalent,  was  203  in  1929.  Of  the  cases 
registered,  34  were  under  one  year,  and  15  between  one  and  two 
years — more  than  half  of  the  total.  The  distribution  of  cases 
was  general  throughout  the  city,  the  highest  ward  number  being 
8 in  Govan,  followed  by  7 in  Gorbals.  Male  cases  numbered  58 
and  females  37  and  the  deaths  were  respectively  36  and  23. 
giving  case  mortalities  per  cent,  of  62  for  each  sex.  The 
seasonal  incidence,  as  is  usual,  was  greatest  in  the  first  half  of 
the  year. 

Encephalitis  Lethargica. — Cases  of  this  disease  were  also  less 
numerous,  8 being  registered  in  1934,  compared  with  13  during 
1933.  Cases  removed  to  hospital  numbered  3,  while  1 was  dealt 
with  in  another  institution.  Deaths  registered  during  the  year 
numbered  14,  but,  as  the  disease  in  a large  proportion  of  cases 
is  of  long  duration,  the  registered  deaths  in  any  one  year  mostly 
refer  to  patients  who  had  contracted  the  disease  years  before. 

Acute  Folio-Encephalitis. — No  case  of  this  disease  was 
registered  during  the  year. 


Acute  Poliomyelitis. — During  1934  there  were  only  9 cases 
of  acute  poliomyelitis  registered,  compared  with  34  for  the 
preceding  year. 


POST-ENCEPHALITIS  LETHARGICA. 

The  total  number  of  cases  of  post-encephalitis  lethargica  in 
the  city  is  350,  of  whom  202  are  males  and  148  females.  During 
the  year  12  males  and  3 females  died.  Two  acute  cases  were 
notified  and  verified,  and  10  chronic  cases  came  to  the  knowledge 
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of  the  Public  Health  I) 

epartment  for  the 

first  time. 

The 

distribution  of  the  cases 

is  as  follows:  — 

Males. 

Females. 

Total. 

— 16  years, 

6 

7 

12 

-20  „ 

32 

16 

48 

-30  „ 

86 

49 

135 

-40  „ 

40 

48 

88 

+40  „ 

39 

28 

67 

202 

148 

350 

Physical  Condition. — The  following-  table  summarises  the 
physical  condition  of  the  cases  at  the  time  of  the  last  survey  : 


Males. 

Females. 

Total 

Fit  for  school,  ... 

4 

3 

7 

Unfit  for  school, 

— 

1 

1 

Fit  for  housework, 

— 

44 

44 

Fit  for  employment,  ... 

49 

18 

67 

Unfit  for  going  about, 

73 

30 

103 

Bedridden, 

15 

12 

27 

Cases  in  general  hospitals, 

40 

30 

70 

Cases  in  mental  hospitals, 

21 

10 

31 

202 

148 

350 

ousiny  of  Cases  : — 

Males. 

Females. 

Total 

1 apartment, 

10 

22 

32 

2 apartments,  ... 

99 

79 

178 

3 apartments,  ... 

64 

35 

99 

4 apartments  and  over. 

25 

9 

34 

198 

145 

343 

In  the  majority  of  cases  the  circumstances  iat  home  are 
satisfactory  or  fairly  comfortable,  but  in  74  cases  home 
conditions  are  unsatisfactory. 

Hospital  Cases. — In  the  two  wards  at  Stobhill  Hospital 
utilised  for  cases  of  post-encephalitis  lethargica  there  are  32 
males  and  35  females,  and  only  6 males  and  8 females  among 
those  two  groups  could  be  looked  after  at  home.  Some  of  the 
patients  in  these  wards  have  been  there  for  over  ten  years. 

The  group  of  cases  which  have  been  kept  under  continuous 
observation  since  1923,  by  Dr.  Ashie  Main  of  the  Education 
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Health  Service  has  again  been  surveyed.  Of  the  39  survivors 
of  the  original  group  of  70  cases,  4 have  been  classified  as 
showing  complete  recovery,  18  incomplete  recovery,  15  showing 
Parkinsonian  characteristics,  one  perversion  of  conduct,  and  one 
died,  leaving  38  cases  alive. 

MEASLES. 

The  outstanding  epidemiological  feature  of  1933  was  the 
almost  complete  absence  of  measles.  It  is  a disease  which 
usually  becomes  epidemic  in  Glasgow  and  other  large  industrial 
towns  every  alternate  winter  beginning  in  the  late  autumn  and 
continuing  until  the  middle  of  the  following  spring.  The 
absence  of  the  disease  in  1933,  however,  was  followed  in  1934 
by  one  of  the  heaviest  prevalences  during  recent  years,  for 
24,607  cases  were  registered  which  is  equivalent  to  a case  rate 
per  million  of  the  population  of  22,056,  compared  with  856  for  the 
preceding  year.  This  departure  from  its  usual  epidemic  cycle 
illustrates  the  difficulty  of  comparing  the  incidence  of  infectious 
disease  for  one  calendar  year  with  another.  As  the  end  of  the 
year  coincides  in  most  instances  with  the  highest  prevalence  of 
the  various  infections,  comparison  of  case  rates  and  death-rates 
is  misleading  from  a epodemiological  point  of  view.  The  mag- 
nitude of  these  recurring  outbreaks  is  thus  masked,  while  the 
death-rates  and  fatality  rates  become  inaccurate  because  of  the 
fact  that  the  tendency  is  for  the  mortality  to  be  heavier  in  the 
latter  part  of  the  winter  when  climatic  conditions  are  more  severe 
and  respiratory  complications  more  frequent  and  serious.  The 
case  rate  for  the  present  calendar  year  is  the  heaviest  this 
century,  the  previous  highest  record  being  19,119  in  1912.  At 
that  time  a measles  epidemic  had  begun  during  the  previous 
year,  but  the  child  population  of  susceptible  age  in  these  days 
formed  a higher  proportion  of  the  population. 

The  disease  first  became  evident  in  epidemic  form  in  Camphill, 
Pollokshaws,  and  Cathcart  in  February  and  rapidly  spread  into 
Pollokshields,  Kingston  and  the  rest  of  the  south  side  by  the 
middle  of  March,  by  which  time  it  had  become  evident  in  the 
east  and  north  of  the  city.  The  maximum  occurred  in  the 
sixteenth  week,  i.e.,  the  middle  of  April.  The  epidemic  collapsed 
before  the  end  of  June  and  up  to  the  end  of  the  year  only 
sporadic  cases  occurred.  The  sexes  were  attacked  in  almost  equal 
numbers,  male  patients  being  slightly  in  excess  at  very  young 
ages  and  the  females  definitely  so  at  ages  from  15  to  35,  probably 
owing  to  the  number  of  susceptible  women  from  the  country 
in  domestic  service.  Of  the  total  cases  registered,  10,790  were 
between  5 and  10  years  of  age  and  444  only  were  above  that 
age,  leaving  a balance  of  13,373  at  ages  under  5 years  when  the 
greatest  mortality  occurs. 
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As  the  whole  of  this  heavy  measles  epidemic  occurred  during 
a period  of  the  year  when  weather  conditions  are  as  a rule  more 
favourable  to  reduced  mortality  it  is  of  interest  to  compare  this 
epidemic  with  that  during  the  iast  winter  epidemic  of  1931-32  : — 

Mortality 

Year.  Cases.  Deaths.  per  cent. 

1931-32  18,764  560  3 0 

1934  24.607  514  2 1 

The  mortality  per  cent,  during  the  1934  outbreak  was  21, 
whereas  the  fatality  of  the  last  epidemic  was  3'0,  or  nearly  50 
per  cent,  in  excess.  Stated  another  way,  had  the  mortality  per 
cent,  for  the  previous  epidemic  obtained  during  1934,  the  number 
of  deaths  would  have  been  738  instead  of  514. 

The  fatality  of  measles  depends  on  the  age  of  attack;  the 
younger  the  child  the  more  serious  is  the  disease.  The  influence 
of  this  factor  becomes  apparent  when  it  is  stated  that,  whereas 
only  54  per  cent,  of  the  cases  registered  were  under  five  years  of 
age,  95  per  cent,  of  the  deaths  occurred  within  that  age  period. 
The  mortality  per  cent,  at  the  various  ages  is  shown  on  the 
following  table : — 

Measles. 


Males. 

Females. 

r 

4 

Death-rate 

' 

Death-rate 

Age. 

Cases. 

Deaths. 

per  cent. 

Age. 

Cases.  Deaths. 

per  cent. 

— 1 year, 

715 

86 

1203 

— 1 year 

640 

75 

11-72 

— 2 years 

1,422 

123 

8-65 

—2  years 

1,430 

100 

6-99 

— 5 years 

4,628 

53 

115 

— 5 years 

4,538 

49 

1-08 

— 10  years 

5,441 

12 

•22 

— 10  years 

5,349 

13 

•24 

+ 10  years 

148 

— 

— 

+ 10  years 

296 

3 

1-01 

As  regards  ward  mortalities  the  highest  rate  was  experienced 
in  Kingston,  1,054  per  million  of  the  population,  followed  by 
Gorbals  (951)  and  Cowcaddens  (928).  These  may  be  compared 
with  the  low  mortalities  of  55  in  Pollokshields,  and  52  in 
Camphill,  while  there  were  no  deaths  from  measles  in  Langside. 

Epidemics  of  measles  advance  swiftly  and  reach  high  propor- 
tions. No  known  measures  avail  to  curtail  their  spread.  School 
closure  has  no  effect,  while  isolation  of  the  patient  is  quite 
ineffectual.  The  severity  of  measles  epidemics  is  influenced  by 
climatic  conditions,  especially  those  which  enhance  the  incidence 
of  respiratory  diseases,  as  measles  creates  a lowered  resistance 
to  pneumonia,  which  is  its  outstanding  complication.  Diseases 
of'  the  respiratory  system  tend  to  have  a higher  incidence  and 
greater  severity  in  northern  cities.  It  is  this  concurrence  of 
these  two  infections  at  the  same  time  in  Glasgow  which 
intensifies  the  danger  of  measles  in  young  children.  Another 
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important  factor  operates  in  a large  city.  Certain  environ- 
mental conditions  tend  either  to  lower  or  raise  the  age  of 
attack.  For  instance,  measles  has  a higher  incidence  and 
mortality  among  children  living  in  small  houses  in  tenement 
buildings  situated  in  congested  areas.  It  is  most  severe  in  the 
poorest  quarters  of  the  city.  Children  living  under  more  open 
and  less  crowded  conditions  tend  to  become  infected  later  at 
school  age.  Better  housing  conditions  should  have  the  effect 
of  gradually  raising  the  age  of  attack. 

Measles  is  best  treated  at  home,  if  the  conditions  are  at  all 
suitable,  but  it  has  been  found  desirable  to  admit  to  hospital 
children  selected  from  homes  which  are  unsatisfactory  or  where 
nursing  attention  is  inadequate,  especially  where  the  grave 
complication  of  pneumonia  has  supervened.  The  importance  of 
this  policy  is  now  being  widely  recognised.  Since  1898  the 
average  percentage  of  cases  of  measles  admitted  to  hospital  is 
10' 7,  the  great  majority  being  under  three  years  of  age.  One- 
fifth.  of  the  cases  of  measles  in  children  under  two  years  of  age 
received  indoor  treatment.  As  a general  rule,  the  selection 
for  admission  to  hospital  in  the  case  of  children  is  made  primarily 
on  the  severity  of  the  illness.  The  peculiar  danger  of  measles 
lies  in  the  liability  of  young  patients  to  contract  pneumonia  or 
enteritis,  either  during  the  illness  or  later  during  convalescence. 
These  two  causes  separately  or  in  combination  are  mostly 
responsible  for  a fatal  issue.  Recovery  in  uncomplicated  cases 
is  rapid,  but  otherwise  may  be  slow  with  such  sequelae  as  middle 
ear  disease,  inflammation  of  the  eyes  (corneal  ulcers)  or  general 
debility.  These  observations  explain  the  rational  of  hospital 
provision  for  children  under  certain  circumstances  and  the  policy 
adopted  in  Glasgow  for  many  years.  Unfortunately,  the  disease 
is  often  well  advanced,  and  the  condition  so  well  established 
before  admission  that  recovery  is  hopeless. 

Prevention  by  Serum  from  Convalescent  Patients. — A study 
has  been  made  of  the  effect  of  treatment  by  serum  obtained  from 
convalescent  patients  in  233  susceptible  children  exposed  to  the 
infection  in  country  homes  and  hospitals,  and  it  was  found  that 
as  small  a dose  as  5 c.c.  made  a striking  difference  in  the  type 
of  the  attack.  For  instances,  those  who  developed  measles  after 
serum  had  very  mild  attacks,  while  complete  protection  resulted 
in  80  per  cent,  of  the  contacts.  It  would  appear  that  the  best 
method  of  utilising  the  serum  is  not  to  prevent  measles  by  larger 
doses,  but  rather  to  cause  what  might  he  a fatal  attack  to  be  an 
attenuated  one  with  no  complications.  The  active  immunity 
thus  produced  will  be  invaluable,  whereas  the  passive  immunity 
lasts  only  for  a few  weeks.  Administratively,  the  procedure  of 
protective  inoculation  by  serum  from  convalescent  patients  was 
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of  great  value  in  controlling  possible  outbreaks  of  measles  iu 
hospitals  and  country  homes  devoted  to  the  treatment  of  young 
children. 

These  investigations  are  being  continued  in  order  to  ascertain 
the  protective  power  of  adult  serum.  There  is  evidence  that 
its  administration,  in  suitable  doses,  to  child  contacts  tends  to 
modify  the  disease  and  to  minimise  its  danger.  Research  into 
this  question  is  still  in  progress,  and  if  the  results  are  shown 
to  be  sufficiently  reliable  and  useful  and  if  a sufficient  amount 
of  serum  is  available,  it  may  become  possible  to  apply  this  method 
of  prevention  to  the  protection  from  the  serious  consequences  of 
measles  of  young  children  known  to  be  exposed  to  infection. 
There  are,  however,  a number  of  obvious  difficulties  in  the 
practical  application  of  a procedure  of  this  kind. 

German  Measles. — This  disease  was  considerably  less  pre- 
valent, only  177  cases  being  registered  against  1,831  for  the 
previous  year. 

WHOOPING-COUGH. 

Whooping-cough  again  maintained  a relatively  high  pre- 
valence, the  case  rate  per  million  of  the  population  being  5,321, 
compared  with  5,838  in  1933.  Although  the  disease  was  more 
or  less  prevalent  throughout  the  year,  its  incidence  only  became 
relatively  high  in  the  last  two  months;  it  has  continued  in 
epidemic  form  during  the  early  months  of  1935.  There  were 
5,930  cases  registered  during  the  year,  compared  with  0,441 
during  the  preceding  year,  the  numbers  removed  to  fever  hospitals 
being  494  and  557  respectively. 

Almost  all  the  cases  were  under  10  years  of  age;  the  reduction 
at  ages  over  10  has  become  so  marked  as  to  suggest  that  children 
of  these  ages  are  practically  immune  to  infection. 

Of  the  total  cases  of  whooping-cough  registered  in  1934,  less 
than  half  (47  per  cent.)  were  between  5 and  10  years  of  age  and 
52  per  cent,  of  younger  ages.  The  fatality  of  whoop-cough  at 
younger  ages  is  illustrated  bv  the  following  statement  of  per- 
centages of  cases  and  deaths. 

Cases.  Deaths. 

—5  years 52%  99% 

+5  years,  ...  ...  ...  48%  1% 

The  largest  number  of  deaths  occurred,  as  is  usual,  in  the 
first  year  of  life. 

The  greatest  number  of  cases  was  registered  in  Provan,  408, 
but  as  the  epidemic  only  began  in  the  latter  part  of  the  year, 
the  ward  records  for  the  epidemic  are  incomplete. 
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Whooping-cough  is  an  infectious  disease  which  attacks  most 
commonly  children  at  ages  up  to  five  years.  Like  measles,  it 
is  most  severe  at  this  age,  and  its  principal  complication  is 
broncho-pneumonia.  The  following  table  based  on  the  collected 
experience  of  the  period  from  1st  January,  1922,  to  31st  December, 
1931,  shows  the  age  incidence  and  mortality:  — 


Incidence 

AND 

Mortality 

of  Whooping-cough 

AT 

Various 

Ages. 

Age 

Group. 

Total 

Cases. 

Deaths. 

Case 

Mortality 
per  cent. 

Per  cent, 
of  Cases 
in  each 
Age  Group. 

Per  cent, 
of  Deaths 
in  each 
Age  Group. 

Under  1, 

8,662 

1,575 

18-18 

12-00 

42-89 

1—2, 

9,081 

1,372 

15-10 

12-60 

37-35 

2—5, 

26,683 

656 

2-45 

37-01 

17-86 

5—10, 

26,681 

64 

0-24 

37-01 

1-74 

10—15, 

742 

2 

0-27 

1-03 

0-05 

Over  15, 

249 

4 

1-61 

0-35 

0-11 

Total, 

72,098 

3,673 

5-09 

100-0 

100-0 

As  has  already  been  shown  the  mortality  due  to  whooping- 
cough  in  children  has  gradually  fallen,  and  is  now  one-third 
of  the  figure  for  1900-1904,  i.e.,  thirty  years  ago.  That  the 
number  of  cases  reported  has  not  fallen  correspondingly  is,  no 
doubt,  due  to  better  ascertainment  through  various  channels, 
as  in  the  case  of  measles  and  other  non-notifiable  infections. 
Notification  was  put  into  force  experimentally  for  three  years 
from  1924  to  1927,  but  was  found  to  be  of  little  practical  value 
and  was  discontinued.  Its  epidemic  behaviour  is  somewhat 
irregular;  it  appears  to  have  departed  from  its  former  biennial 
incidence,  though  it  still  manifests  wide  fluctuations  with  a 
longer  periodicity.  During  1914-19,  the  case  mortality  rate  was 
approximately  9 to  10  per  cent.,  a figure  which  has  dropped  to 
4-5  per  cent,  in  1925  to  1931,  and  to  2'7  per  cent,  in  1932,  the 
lowest  recorded  figure,  but  this  tends  to  rise  and  fall  with  the 
incidence. 

As  in  the  case  of  measles,  hospital  treatment  is  provided 
for  more  severe  or  badly  housed  cases.  The  disease  itself  may  be 
severe  with  convulsions,  but  the  chief  danger  is  broncho- 
pneumonia which  chiefly  attacks  ill-nourished  and  badly  housed 
children.  For  this  reason,  about  8 per  cent,  of  cases  are  treated 
in  hospital.  Owing  to  its  longer  course  as  compared  with 
measles,  the  prevention  of  consequences  to  individual  children 
is  more  readily  effected  by  this  procedure. 
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Aftermath  of  Measles  and  W hooping -cough. — Each  epidemic 
leaves  behind  it  a train  of  consequences,  especially  among 
children  under  five  years.  Both  infections  are  apt  to  he  accom- 
panied or  followed  by  broncho-pneumonia,  a disease  which  may 
and  commonly  does  give  rise  to  more  or  less  long  continued  el- 
even permanent  disability  in  the  form  of  recurring  catarrh, 
fibrous  changes  in  the  lung,  or  more  serious  chronic  conditions. 
Where  respiratory  disease  is  common  with  a high  winter 
incidence,  as  in  Glasgow  and  northern  cities,  these  conditions  are 
commonly  met  within  young  children  and  in  children  of  school 
age.  They  are  intractable  and  difficult  to  deal  with.  Occasion- 
ally tuberculosis  supervenes,  but  most  of  these  conditions  are  non- 
tubereulous.  Many  of  these  children  are  drafted  to  special 
schools.  Prolonged  open-air  treatment  has  been  tried,  without 
much  success.  Rickets  and  malnutrition  increase  the  danger 
of  respiratory  infections,  and  it  is  a matter  of  observation  that  the 
marked  reduction  in  the  incidence  of  severe  rickets,  especially 
deformities  of  the  chest,  has  sensibly  lessened  the  risk  of  serious 
lung  complications.  Measles  and  whooping-cough  may  also 
cause  loss  of  life  indirectly  by  lighting  up  latent  tuberculosis 
in  the  form  of  miliary  tuberculosis  or  tubercular  meningitis. 
They  also  give  rise  to  other  defects,  such  as  otitis  media 
(discharging  ears),  which  may  occur  in  5 to  6 per  cent,  of  cases. 
Measles  is  sometimes  responsible  also  for  corneal  ulceration  and, 
more  rarely,  for  blindness. 

CHICKENPOX. 

This  disease  usually  has  a sustained  and  general  prevalence 
throughout  the  city.  The  number  of  cases  registered  in  1934 
was  fewer,  5,609,  than  was  the  case  in  the  preceding  year  when 
6,817  cases  were  recorded.  Of  the  total,  232  were  treated  in 
fever  hospitals  and  8 others  in  Corporation  general  institutions. 

TRACHOMA. 

The  number  of  cases  of  definite  trachoma  on  the  register 
at  the  end  of  1934  was  120,  a further  13  cases  being  considered 
as  doubtful.  The  number  of  notifications  received  during  the 
year  was  17,  and  of  those  7 were  definite  cases,  four  were  doubtful, 
and  six  were  not  trachoma. 

During  the  year,  27  cases  were  removed  from  the  register  for 
the  following  reasons:  — 

Not  suffering  from  trachoma,  ...  ...  ...  ...  ...  11 

Considered  cured,  ...  ...  ...  ...  ...  ...  () 

Left  the  city, 

No  information  since  1931, 

Died, 
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Every  endeavour  was  made  to  obtain  the  attendance  of  home 
contacts  of  new  cases  at  the  dispensary.  Of  the  37  home  contacts 
examined,  in  no  case  was  definite  trachoma  found;  in  17  contacts 
conjunctivitis  of  varying  degree  was  noted. 

Trachmona  Dispensary. — During  the  year,  178  individuals 
attended  the  trachoma  clinic,  the  total  number  of  attendances 
for  the  year  being  3,813,  of  which  1,630  were  consultations  with 
the  opthalmic  surgeon,  and  2,183  were  for  treatment  by  the  nurse; 
two  operations  for  expression,  three  for  removel  of  chalazion, 
and  live  ‘ peritomies  ’ were  carried  out  at  the  clinic.  The  number 
of  home  visits  paid  by  the  nurse  were  875. 

Hospitals . — Fifteen  cases  of  trachoma  were  admitted  to 
Stobhill  Hospital  during  the  year,  of  which  8 were  first  cases 
and  7 were  re-admissions.  In  addition,  9 cases  were  admitted 
from  outside  the  city,  by  arrangement  with  the  appropriate  local 
authorities. 

MALARIA  AND  DYSENTERY. 

These  diseases  were  made  compulsorily  notifiable  on  the 
demoblisation  of  the  army.  A considerable  number  of  cases 
of  malaria  were  registered  in  the  two  following  years,  1919  and 
1920.  Since  then,  however,  the  numbers  registered  have  varied 
between  32  in  1929  and  12  in  1932.  In  1934  the  number 
recorded  was  24,  of  which  12  were  removed  to  fever  hospitals, 
while  a case  was  treated  in  a general  hospital  and  1 in  another 
institution.  Most  of  the  oases  occurred  in  the  latter  half  of  the 
year,  9 being  registered  in  July  and  5 in  November.  All  but 
one,  a female  of  between  55  and  65  years  of  age,  were  males  and 
no  case  occurred  under  15  years  of  age. 

Dysentery . — In  1934  there  were  66  cases  of  dysentery, 
compared  with  71  during  the  preceding  year  and  136  in  1932.  Of 
the  total  cases  45  were  under  15  years.  The  largest  number  of 
cases  registered  in  any  one  ward  was  13  in  Govan,  followed  by 
8 in  the  contiguous  ward  of  Fairfield.  A small  outbreak,  which 
occurred  in  an  institution,  is  recorded  in  the  following  note. 

Sonne  Dysentery  in  a General  Hospital. 

A number  of  cases  of  Sonne  dysentery  occurred  in  a general 
hospital  in  the  south-western  division  of  the  city  in  March  and 
April,  1934.  The  outbreak  was  confined  to  a female  medical 
ward  in  which  there  were  2 children  and  27  adults,  of  whom  many 
were  elderly  and  six  suffered  from  incontinence.  There  were 
thirteen  clinical  cases,  in  five  of  which  the  organism  was 
recovered  from  the  faeces,  and  two  deaths  occurred.  The 
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distribution  of  the  cases  in  time  is  shown  in  the  following 
table : — 


March.  April. 

, a 

31  1 2 3 4 5 6 7 8 9 10  11  12  Total. 

Clinical  Cases,  ...  2 — 16 1111  13 

No.  of  these  Cases 

Bacteriologically 

Positive,  ...  — 2 111  5 

Two  nurses  on  night  duty  in  the  ward  took  ill  on  31st  March, 
1934,  with  vomiting'  and  diarrhoea,  were  admitted  to  the  side  room 
for  treatment,  and  returned  to  duty  on  4th  April.  Dysentery  was 
not  suspected,  but  specimens  of  faeces  submitted  on  4th  April 
from  two  incontinent  patients  who  had  had  vomiting  and  whose 
stools  contained  blood  and  mucus  were  reported  positive  on  7th 
April.  There  were  other  cases  with  symptoms,  and  as  it  appeared 
that  the  infection  was  fairly  generally  distributed  among  the 
patients  in  the  ward  it  was  decided  to  cease  admission  and  regard 
it  as  a dysentery  ward.  The  two  children  after  examination  of 
specimens  of  faeces,  were  transferred  elsewhere,  and  precautions 
with  regard  to  staff,  utensils,  and  linen  were  instituted.  Four 
further  cases  occurred  on  9th,  10th,  11th,  and  12th  April,  before 
the  outbreak  ceased. 

The  source  of  the  infection  may  have  been  a patient  admitted 
on  10th  March  who  had  occasional  attacks  of  diarrhoea  during 
residence.  This  patient  was  dismissed  on  5th  April,  1934,  and  a 
specimen  of  faeces  submitted  on  12th  April  was  reported  negative. 
( >f  the  two  patients  who  died,  one  (aged  72)  suffered  from 
myocardial  degeneration,  and  the  other  (aged  63)  from  rheum- 
atoid arthritis. 

The  outbreak  illustrates  (1)  the  possibility  of  delay  in 
recognising  cases  of  dysentery  and  the  liability  to  rapid  spread 
of  the  infection  in  a ward  where  a proportion  of  the  patients  are 
incontinent : and  (2)  the  danger  that  an  illness  not  usually 
dangerous  may  precipitate  a fatal  issue  in  debilitated  senile 
patients. 


OTHER  INFECTIOUS  DISEASES. 

A record  of  the  other  infectious  diseases  dealt  with,  together 
with  the  number  of  each  treated  in  hospital,  is  given  in  Appendix 
Table  XVII.  Among  these  is  included  ophthalmia  neonatorum, 
and  various  forms  of  pneumonia,  which  are  dealt  with  in  other 
sections  of  the  Report.  There  remain  certain  other  diseases 
which  are  here  briefly  referred  to. 
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ANTHRAX. 

There  was  no  ease  of  human  anthrax  reported  during  the 
year. 

In  April  a communication  was  received  from  an  English 
firm  stating  that  a young  woman,  employed  in  a shaving  brush 
manufacturing  firm  had  contracted  anthrax.  Two  consignments 
of  'brushes  previously  despatched  from  these  works  to  Glasgow 
firms  wrere  traced  and  returned. 

Only  one  animal  was  reported  to  be  affected  with  anthrax, 
a bull  which  was  one  of  a consignment  from  a district  in  the 
east  of  Scotland.  The  animal  died  on  17th  April  in  the 
slaughter-house.  The  carcase  was  burned  and  the  usual  pre- 
cautions taken. 

No  goat-skin  thongs,  used  in  the  binding  of  orange  boxes 
&c.,  were  examined  bacteriologically  during  the  year,  but  a few 
samples  of  ox  hide  were  submitted  with  negative  results. 


DIARRHOEA  AND  ENTERITIS. 

These  digestive  disorders  as  causes  of  mortality  were 
considerably  less  fatal  in  1934,  the  number  of  deaths  being  279, 
compared  with  413  and  480  respectively  for  1933  and  1932.  The 
number  of  deaths  in  the  first  year  of  life,  211,  compares  with 
310  for  the  preceding  year  and  a similar  number  for  1932. 

The  ward  distribution  of  deaths  under  two  years  of  age  under 
the  short  list  of  the  international  classification  indicates  that 
the  highest  mortality  occurred  in  Calton  with  a death-rate  per 
million  of  the  population  of  747,  followed  by  the  contiguous 
ward  of  Dalmarnock  with  538. 

Formerly  these  digestive  disturbances  were  largely  associated 
with  contaminated  food,  especially  milk. 

Age  in  Years. 


-1 

-5 

5+ 

Total. 

1929, 

243 

57 

56 

356 

1930, 

245 

57 

53 

355 

1931, 

279 

38 

42 

359 

1932, 

395 

38 

47 

480 

1933, 

310 

51 

52 

413 

1934, 

211 

31 

37 

279 
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The  table  which  follows  shows  the  mortality  in  each  month 
of  the  year,  and  indicates  that  children  are  more  vulnerable 
during  the  autumn  months:  — 


Diarriuea  and  Enteritis. 


Month 

Number 
of  Deaths 

Mean 

Month 

Number 
of  Deaths 

Mean 

of  Death. 

— 1 Year. 

Temp. 

of  Death. 

— 1 Year. 

Temp. 

Jan 

18 

41 

July,  ... 

26 

63 

Feb 

11 

42 

Aug 

20 

57 

March,  . . . 

9 

39 

Sept., 

22 

55 

April, 

15 

44 

Oct., 

26 

47 

May, 

16 

50 

Nov., 

21 

41 

June,  ... 

9 

58 

Dec., 

18 

44 

RABIES. 

No  case  of  rabies  is  known  to  have  occurred,  but  a number  of 
persons  bitten  by  dogs  were  reported  by  the  police  for  inquiry. 
These  are  shown  in  relation  to  the  season  of  occurrence  and  the 
severity  of  the  bite  : — 


Slight. 

Serious. 

1st  Quarter, 

62 

3 

2nd  Quarter, 

104 

2 

3rd  Quarter,  ... 

97 

6 

4th  Quarter,  ... 

65 

4 

328  15 

343 


1933,  ...  330  1932,  ...  247 

In  addition  to  the  above,  3 persons  were  bitten  by  horses, 
3 by  cats,  and  one  bitten  by  a rat. 

INFECTIVE  JAUNDICE. 

No  cases  were  reported  during  1934. 
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SECTION  V. 


RESPIRATORY  DISEASES  AND  TUBERCULOSIS. 

Pneumonia  was  more  prevalent  in  1934  than  in  1933, 
although  there  were  fewer  cases  of  influenzal  type.  As  shown 
in  the  following  table,  deaths  from  respiratory  diseases  numbered 
2,408  in  1934,  compared  with  2,288  in  the  preceding  year:  — 


Other 

Pneumonia.  Influenza.  Respiratory  Diseases. 


Year. 

Deaths. 

Rate  per 
million. 

Deaths. 

Rate  per 
million. 

Deaths. 

Rate  per 
million. 

1924, 

...  2,198 

2,047 

412 

384 

1,283 

1,195 

1925, 

...  1,665 

1,551 

210 

196 

1,098 

1,023 

1926, 

...  1,758 

1,638 

386 

360 

975 

909 

1927, 

...  1,792 

1,644 

204 

187 

881 

808 

1928, 

...  1,801 

1,653 

210 

193 

813 

746 

1929, 

...  2,447 

2,247 

878 

806 

1,212 

1,113 

1930, 

...  1,774 

1,629 

160 

147 

852 

782 

1931, 

...  1,533 

1,408 

207 

190 

671 

617 

1932, 

...  1,917 

1,750 

454 

415 

815 

744 

1933, 

...  1,346 

1,220 

244 

221 

698 

632 

1934, 

...  1,619 

1,451 

160 

143 

629 

564 

The  death-rate  per  million  from  pneumonia  during  the  year, 
1,619,  while  in  excess  of  the  rate  for  the  preceding  year,  was 
nevertheless  definitely  below  the  average  of  1,823  for  the  previous 
ten  years.  The  death-rate  from  influenza  was  the  lowest  since 
1923,  while  the  death-rate  from  other  respiratory  diseases  was 
considerably  below’  the  rates  for  recent  years. 


The  increased  death-rate  from  pneumonia  was  associated 
with  a higher  incidence  of  acute  primary  pneumonia.  The  cases 
registered  numbered  6,454,  compared  with  4,846,  hut  there 
were  slightly  fewer  cases  of  the  influenzal  type,  300  against 
348.  The  seasonal  incidence  is  given  in  Table  XIX  in  the 
Appendix,  which  shows  that  the  highest  incidence  occurred  in 
February,  causing  considerable  pressure  on  hospital  accom- 
modation. The  usual  procedure  of  home  visitation  by  health 
visitors  seconded  from  other  duties  was  again  adopted.  The 
proportion  of  notified  cases  of  pneumonia  removed  to  hospitals 
is  shown  in  the  following  table:  — 


Year. 

i l vttagc 

Annual 

Cases 

Notified. 

Percentage 
removed 
to  Hospital. 

Year. 

Cases 

Notified. 

Percentage 
removed 
to  Hospital. 

1921-25 

5,601 

54 

1932 

7,555 

53 

1926-30 

6,804 

60 

1933 

5,194 

65 

1931 

5,510 

69 

1934 

6,754 

59 

129 


Fog  and  Respiratory  Diseases. — During  tlie  past  three  or  four 
years  there  has  been  an  absence  of  dense  winter  fogs.  After  a 
rather  cold  and  broken  autumn,  fog  appeared  on  Sunday,  11th 
November,  following  a week  or  ten  days  of  bright,  dry  weather 
with  over-night  frost.  The  fog  was  dense  and  white  on  the 
morning  of  12th  November  and  continued  so  until  the  afternoon 
of  the  14th  and  again  on  the  forenoon  of  the  15th,  when  it 
suddenly  cleared  away.  The  wind  was  very  slight  with  an 
easterly  drift.  The  effect  of  this  fog  is  shown  in  the  following 
table  : — 

Glasgow. — Deaths  and  Death  Rates  before  and  after 
Week  with  Fog. 


Oct. 

20 

Oct. 

27 

Nov. 

3 

Nov. 

10 

Nov. 

17 

Nov. 

24 

Dec. 

1 

Deaths  Registered, 

250 

253 

301 

313 

381 

355 

389 

Death  Rate, 

10-5 

10-6 

131 

13-3 

161 

15-8 

18-0 

Deaths  over  60  years, 

97 

103 

121 

135 

174 

152 

146 

Deaths  under  1 year, 

29 

35 

47 

30 

37 

45 

65 

Deaths  from  Influenza,  ... 

2 

1 

1 

2 

7 

6 

15 

Deaths  from  Pneumonia, 

Deaths  from  Other  Respiratory 

19 

14 

28 

23 

32 

54 

68 

Diseases, 

5 

9 

9 

11 

32 

Fog 

28 

20 

PULMONARY  TUBERCULOSIS. 

The  number  of  cases  of  pulmonary  tuberculosis  registered 
during  the  year  was  1,646,  an  increase  of  30  compared  with 
the  previous  year.  While  there  is  a net  increase,  males  show 
a substantial  reduction,  the  increase  being  composed  entirely 
of  females.  With  regard  to  age  groups,  males  show  a reduction 
at  all  ages,  whereas  females  show  an  increase  at  all  ages 
up  to  55  years.  In  the  particular  age  group  15-25,  the  total 
number  of  female  cases  registered  was  320,  which  is  the  largest 
number  for  any  year  since  the  inception  of  the  Tuberculosis 
Scheme.  The  following  table  shows  the  number  of  cases  and 
deaths  and  their  respective  rates  per  thousand  among  females 
from  15  to  25  years  since  1930:  — 

Pulmonary  Tuberculosis — Females  15-25  Years 

Case  Death 

Rates  Rates 


Cases. 

Deaths. 

per  1,000. 

per  1,000. 

1930,  ... 

272 

129 

2-63 

1-25 

1931,  ... 

274 

156 

2-64 

1-50 

1932,  ... 

263 

161 

2-53 

1-55 

1933,  ... 

280 

138 

2-67 

1-32 

1934,  ... 

320 

127 

302 

1-20 

The  following  table  shows  the  age  distribution  of  cases 
notified  in  1934  : — 


-5 

-10 

-15 

-20 

-25 

-35 

-45 

-55 

-65 

+ 65 

Total. 

Males,  ... 

30 

23 

38 

101 

106 

193 

154 

128 

73 

22 

868 

Females, 

20 

32 

45 

151 

169 

189 

84 

50 

28 

10 

778 

i 
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Of  tlie  total,  1,523  were  notified  under  the  Tuberculosis 
Regulations,  and  64  per  cent,  of  these  were  notified  by  private 
practitioners.  In  only  76  cases,  or  4-6  per  cent,  of  the  total, 
was  information  not  obtained  during  the  patient’s  lifetime.  This 
percentage  compares  with  4'9  in  the  previous  year. 

The  number  of  cases  of  pulmonary  tuberculosis  on  the 
dispensary  registers  at  the  end  of  the  year  was  5,254,  of  whom 
2,801  have  had  tubercle  bacilli  found  in  the  sputum  at  some 
time  during  their  illness.  The  percentage  of  these  “ sputum 
positive”  cases  is  now  53'3. 

Mortality  Statistics. — The  death-rate  from  pulmonary  tuber- 
culosis was  the  lowest  yet  recorded  in  Glasgow.  The  total 
number  of  deaths  which  occurred  during  the  year  was  873  com- 
pared with  909  in  1933,  a reduction  of  4T  per  cent.  The  follow- 
ing table  shows  the  death-rate  per  1,000  persons  living  since 
1881:  — 

Glasgow. — Death-Rates  from  Pulmonary  Tuberculosis. 


1881-1890, 

2- 680  per 

1,000 

1926, 

...  0-876 

per  1,000 

1891-1900, 

2-015 

1927, 

...  0-869 

1901-1910, 

1-533 

1928, 

...  0-876 

1911-1915, 

1-346 

1929, 

...  0-941 

1916-1920, 

1-191 

1930, 

...  0-805 

1921, 

1-007 

1931, 

...  0-865 

1922, 

0-946 

1932, 

...  0-890 

1923, 

1-029 

1933, 

...  0 824 

1924, 

1-026 

1934, 

...  0-783 

1925, 

0-943 

„ 

The  followin 

g table 

gives  a 

comparison 

between 

the  death 

rates  in  certain  large  towns:  — 

Phthisis 

Death-Rates  per 

100,000  in 

Certain 

Towns. 

1920. 

1925. 

1930. 

1931. 

1932. 

1933. 

1934 

Glasgow,  . . . 

106 

94 

81 

87 

89 

82 

78 

Edinburgh, 

85 

95 

80 

70 

70 

70 

70 

Dundee, 

99 

87 

76 

73 

61 

58 

54 

Aberdeen,  ... 

93 

97 

51 

69 

46 

54 

52 

London, 

106 

95 

87 

90 

82 

82 

76 

Liverpool,  ... 

141 

130 

123 

115 

112 

116 

115 

Manchester, 

133 

131 

115 

112 

100 

100 

97 

Birmingham, 

95 

98 

90 

91 

83 

85 

71 

Of  the  deaths  from  pulmonary  tuberculosis,  499,  or  57-2  per 
cent.,  died  in  institutions.  This  has  an  important  hearing  upon 
the  question  of  removal  of  sources  of  infection  from  the  com- 
munity, because  these  terminal  cases  are  usually  highly  infectious 
and  dangerous  to  other  members  of  the  household. 

Tuberculosis  Administration. — During  the  year,  2,947  primary 
attendances  at  the  dispensaries  were  recorded,  and  55,613  sub- 
sequent attendances.  The  tuberculous  health  visitors  paid 
47,876  domiciliary  visits. 
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Particulars  regarding  the  rehousing  of  tuberculous  families 
who  are  overcrowded  are  given  in  the  Housing  Section  of  this 
Report.  Considerable  progress  has  been  made  with  the  rehousing 
of  these  families.  The  scheme  whereby  preference  is  given  to 
a tuberculous  family  in  the  reletting  of  Corporation  houses  in  the 
rehousing  schemes  has  proved  to  be  a measure  of  great  value.  In 
order  to  emphasise  the  need  for  rehousing  it  may  be  pointed  out 
that  of  the  total  number  of  cases  of  pulmonary  tuberculosis 
notified  during  1934,  55'2  per  cent,  came  from  houses  of  one 
and  two  apartments. 

Institutional  Provision. — No  change  has  taken  place  during 
the  year  in  the  institutional  provision  for  the  treatment  of 
pulmonary  tuberculosis.  The  following  table  shows  the  ad- 
missions to  institutions  of  patients  suffering  from  pulmonary 
and  non-pulmonary  tuberculosis  since  1924:- — 


Local 


Year. 

Authority 

Hospitals. 

Sanatoria. 

General 

Hospitals. 

Total. 

1924,  ... 

1,840 

499 

573 

2,912 

1925. 

1,531 

457 

606 

2,594 

1926,  ... 

1,637 

425 

738 

2,800 

1927,  ... 

1,458 

413 

615 

2,486 

1928, 

1,429 

418 

819 

2,666 

1929,  ... 

1,501 

494 

753 

2,748 

1930,  ... 

1,762 

608 

549 

2,919 

1931,  ... 

2,188 

477 

289 

2,954 

1932,  ... 

1,981 

457 

411 

2,849 

1933, 

1,906 

350 

503 

2,759 

1934,  ... 

1,800 

351 

412 

2,563 

Collapse  Therapy  .—The  utilisation  of  the  various  methods 
of  collapse  therapy  in  the  treatment  of  pulmonary  tuberculosis 
is  becoming  more  extensive.  The  out-patient  clinic  for  the 
administration  of  artificial  pneumothorax  refills  is  fulfilling  its 
function  satisfactorily.  The  total  number  of  out-patients  at 
present  in  attendance  is  208,  and  during  the  year,  2,052  refills 
were  given,  as  well  as  289  other  treatments.  There  is  every 
prospect  that  earlier  and  better  diagnosis,  and  the  changes  which 
seem  to  be  taking  place  in  the  immunity  and  resistance  of  the 
population  will  combine  to  make  it  possible  to  extend  treatment 
in  this  field.  Consideration  has  also  been  given  to  the  develop- 
ment of  surgery  of  the  thorax.  Without  adequately  trained  staff 
and  efficient  equipment  in  the  hospitals  for  this  specialised 
branch  of  surgery,  collapse  therapy  does  not  attain  its  highest 
efficiency.  The  proposal  is,  therefore,  that  Robroyston  Hospital 
should  be  developed  in  order  to  overtake  whatever  surgery  in 
this  region  is  required.  There  is  also  the  consideration  that  if 
a highly  specialised  surgical  team  is  functioning  in  Robroyston, 
it  seems  reasonable  that  the  benefit  of  their  skill  should  be 
extended  towards  certain  selected  chest  conditions,  apart  from 
pulmonary  tuberculosis,  which  come  uqder  the  scope  of  the  Local 
Authority. 
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Figures  for  six  months  ending  31st  December.  1914. 


Age-Distribution  of  Non-Pulmonary  Tuberculosis  Cases  Registered  during  each  Year 
since  Commencement  of  Notification  on  1st  July,  1914. 
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1932  ...  20  18  130  80  94  78  72  75  176  214  492  465 

1933  ...  15  18  79  60  94  81  65  61  159  162  412  382 

1934  ...  14  11  72  58  66  65  61  48  113  169  326  351 
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N on-Pulmonary  Tuberculosis. — Table  A shows  the  cases  of 
non-pulmonary  tuberculosis  registered  between  1914  and  1934. 
Table  B shows  the  age  distribution  of  cases  of  non-pulmonary 
tuberculosis  registered  since  1914.  The  total  number  of  cases 
was  677,  compared  with  794  in  the  previous  year,  a reduction  of 
15  per  cent.  There  has  therefore  been,  during  the  past  two  years, 
a very  substantial  fall  in  the  incidence  of  non-pulmonary  tuber- 
culosis, and  both  sexes,  and  practically  all  ages,  have  taken  part 
in  this. 

The  following  table  shows  the  death-rate  per  million  of  the 
population  from  non-pulmonary  tuberculosis  since  1901,  with 
meningitis  and  abdominal  tuberculosis  shown  separately:  — 


Glasgow. — 

-Death-Rate 

per  Million 

OF  THE 

Population 

Year. 

Tuberculous 

Meningitis. 

Abdominal 

Tuberculosis. 

Other 

Forms. 

Total. 

1901-1905, 

...  319 

301 

258 

878 

1906-1910, 

...  416 

278 

255 

949 

1911-1915, 

...  285 

197 

183 

665 

1916-1920, 

...  210 

167 

170 

547 

1921-1925, 

...  163 

103 

122 

388 

1926,  ... 

...  142 

69 

106 

317 

1927,  ... 

...  148 

62 

103 

313 

1928,  ... 

...  148 

59 

110 

317 

1929,  ... 

...  140 

64 

99 

303 

1930,  ... 

...  182 

51 

104 

336 

1931,  ... 

...  153 

55 

110 

318 

1932, 

...  134 

46 

89 

269 

1933,  ... 

96 

44 

106 

246 

1934,  ... 

...  100 

31 

85 

216 

GOVAN  TUBERCULOSIS  LIGHT  CLINIC. 

During  1934  there  were  100  sessions  of  this  clinic,  which  is 
held  thrice  weekly  during  the  months  from  January  till  May 
and  from  October  till  December.  The  number  of  patients  treated, 
and  the  amount  of  treatment,  is  shown  in  the  following  table : — 


Male. 

Female. 

Total. 

Number  of  Patients, 

17 

10 

27 

Number  of  Attendances, 

358 

334 

692 

Most  of  the  cases  suffered  from  adenitis,  and  85  per  cent,  of 
these  were  complicated  by  sinus  formation.  The  response  to 
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heliotherapy  was  very  satisfactory.  This  table  shows  the  result 


of  treatment : — 

Lesion. 

Cases. 

Improved. 

Not  Improved. 

-15 

15  + 

-15 

15  + 

-15  15  + 

Adenitis 

16 

4 

16 

2 

— 2 

Tuberculosis  of  Skin, 

1 

3 

1 

1 

— 2 

Others, 

2 

1 

2 

1 

— — 

Total, 

19 

8 

19 

4 

— — 

27 

23 

4 

X-RAY  WORK. 

The  number  of  cases  examined  in  the  various  institutions  is 
given  in  the  following  table  : — 


Indoor. 

Outdoor. 

Screened 

only. 

Filmed. 

Total. 

Ruchill, 

...  3,085 

3,965 

1,920 

5,130 

7,050 

Robroyston, 

— 

— 

250 

646 

896 

Meamskirk, 

— 

— 

36 

1,317 

1,353 
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SECTION  VI. 


VENEREAL  DISEASES. 

The  work  of  the  venereal  diseases  clinics  showed  no  specially 
noteworthy  features  during  1934.  On  the  whole,  results  were 
fairly  satisfactory,  and  the  improvement  noted  in  previous  reports 
was  maintained.  There  has  been  a considerable  amount  of  over- 
crowding at  the  female  clinic  at  Baird  Street,  and  proposals 
have  been  made  for  the  adaptation  of  the  bath  house  at  Baird 
Street  Auxiliary  Hospital  for  the  treatment  of  female  patients. 
At  Baird  Street  the  female  out-patient  clinic  is  held  in  the 
Black  Street  tuberculosis  dispensary,  wrhich  has  always  been  an 
unsatisfactory  arrangement.  The  provision  of  new  premises  has 
been  delayed  because  at  one  time  it  was  thought  that  accom- 
modation might  have  been  found  in  one  of  the  Corporation 
general  hospitals,  but  this  is  now  seen  to  be  impossible  for  some 
time  to  come. 

A continued  decline  is  apparent  in  the  number  of  new  cases 
of  acute  syphilis,  but  there  is  a slight  increase  in  gonorrhoea. 
Table  A shows  the  number  of  new  patients  admitted  to  the 
various  treatment  centres  in  1934. 
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TABLE  A. 

New  Patients  admitted  to  the  various  Treatment  Centres  in  1934. 


Patients  : — 

Hoc  Centres — 

VI ale — 

Hack  Street, 
Broomielaw,  and 
Bellahouston,  ... 
emale — 

Baird  Street  and 
Govan, 

( i er  Centres — 

.ock  Hospital,  ... 


I 

as 

>>in,<3c/S  . 

£a+  sat-ga  sag;  <53 

a xi  ■ a-^rv;  o *5  -5  ^ ►-i  w> 

(AO  .5  a*  ^ rt 

$ c/5c/)  J co’Ji  < tn 

M.  61  95  66  7 178 


■a  ^ 
8)3 

a a 
o ^ 
Oc/) 

12 


1 


8 
o -a 
’§  £ 


^ « 9 
a £.2 
</>  h 3 


J3  a> 

X a 
W " 

4 1461  177  99  603 


s 9 
o o 

<o 


fc.  a 
xi  o 
UO 


g 

o a>  , 

z>J 


€0  . 
v 

04  04 
<U  V 

ja  a 

44  « 

o> 

914 


H 

3677 


•S  o 
(0  <0 
00  T3 
M 0 

S" 

00  44 
<< 

127,575 


I, 


Eye  Infirmary, 

Royal  Hospital  for 
Sick  Children,  ... 

i te-Natal  Centres — 


i Child  Welfare 
Clinics, 


ital  No.  of  Out- 
Patients, 

> 'atients  : — 
elvidere  Hospital, 
ock  Hospital, 

ther  Institutions, 

otal  No.  of  In- 
Patients, 

Grand  Total, 


6 

11 

440 

2 

10 

23 

1 

84 

32 

— 

91 

50 

— 

127 

114 

534 

15,912 

4 

31 

395 

2 

13 

8 

— 

65 

48 

— 

4 

275 

— 

— 

20 

435 

16,366 

3 

6 

8 

3 

67 

8 

— 

1 

— 

2 

5 

28 

131 

5,056 

1 

6 

8 

5 

43 

9 

— 

17 

— 

1 

38 

15 

143 

5,724 





— 

1 

12 

4 

— 

— 

— 

— 

— 

— 

17 

488 

1 



1 

— 

8 

3 

— 

— 

— 

— 

— 

1 

14 

455 

_ 







35 

18 

— 

— 

— 

— 

— 

1 

54 

3,255 

— 

— 

— 

— 

9 

22 

— 

— 

— 

— 

— 

— 

31 

2,985 

66 

76 

556 

— 

— 

— 

— 

11 

11 

— 

— 

— 

— 

— 

82 

104 

1,177 

_ 

_ 









— 

— 

— 

— 

— 

3 

7 

— 

21 

5 

— 

— 

1 

— 

57 

47 

141 

1,571 

5 

8 

112 

— 

— 

— 

— 

42 

8 

— 

— 

2 

— 

133 

10 

195 

2,673 

70 

133 

121 

17 

575 

225 

4 

1574 

505 

102 

963 

1313 

5602 

184,740 

1 

4 

2 

1 

22 

3 

3 

1 

37 

4 

32 

— 

3 

16 

9 

1 

29 

40 

— 

2 

169 

— 

— 

8 

277 

— 

— 

— 

— 

6 

6 

— 

— 

— 

— 

— 

— 

12 

— 

. — 

— 

— 

— 

6 

3 

— 

— 

— 

— 

— 

— 

9 

— 

4 

20 

11 

1 

42 

77 

— 

24 

172 

3 

1 

12 

367 

— 

74 

153 

132 

18 

617 

302 

4 

1598 

677 

105 

964 

1325 

5969 
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This  table  may  be  summarised  to  show  the  new  cases  divided 
into  the  following  categories: — Acute;  late  or  chronic;  non- 
specific venereal  infections ; and  non-venereal  cases. 

Ad  Hoc 

Treatment  Centres 

' , Glasgow : 


Acute  Syphilis  (includes  Primary,  Secondary, 

Males. 

Females. 

All  Centres. 

and  Latent  in  the  First  Year  of  Infection), 

233 

36 

381 

Acute  Gonorrhoea, 

1,461 

91 

1,598 

Total  Acute  Venereal  Disease, 

1,694 

127 

1,979 

Late  and  Congenital  Syphilis, 

195 

116 

919 

Chronic  Gonorrhoea,  ... 

177 

50 

677 

Total  Chronic  Venereal  Disease,  ... 

372 

166 

1,596 

Other  Diseases,  including  Soft  Sore,  Septic 

Balanitis,  etc.. 

702 

127 

1,069 

Non-Venereal, 

920 

114 

1,325 

From  this  table  a good  idea  can  be  obtained  as  to  the  proportion 
of  cases  which  are  treated  in  the  special  ad  hoc  centres,  e.g., 
these  centres  dealt  with  85-6  per  cent,  of  all  acute  venereal 
disease. 

Syphilis. — The  number  of  cases  of  early  syphilis  dealt  with 
was  381,  as  compared  with  431  in  the  previous  year.  This  decline 
almost  certainly  reflects  an  actual  decline  in  the  incidence  of 
syphilitic  infection.  The  following  figures  show  the  number  of 
new  cases  of  acute  syphilis  attending  the  ad  hoc  centres  since 
1929  : — 


Males. 

Females. 

Total. 

1929 

412 

39 

451 

1930 

406 

46 

452 

1931 

296 

41 

337 

1932 

268 

39 

307 

1933 

258 

39 

297 

1934 

233 

36 

269 

There  is  an  increase  in  the  number  of  congenital  syphilitics 
coming  under  treatment,  but  the  increase  is  almost  entirely  in 
the  later  age  groups.  Sixty-five  cases  of  congenital  syphilis 
under  one  year  of  age  were  treated,  as  compared  with  67  in  the 
previous  year.  It  is  interesting  to  observe  that  this  reduction 
in  congenital  syphilis  under  one  year  has  been,  since  1924, 
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largely  confined  to  females.  In  1924  there  were  1(38 
female  infants  treated,  as  compared  with  34  males,  whereas  in 
1934  there  were  34  females  and  31  males.  The  following  figures 
show  the  number  of  cases  of  congenital  syphilis  under  one  year 
of  age  coming  under  treatment  by  the  venereal  diseases  depart- 


ment  since  1922  : — 

1922,  

335 

1929, 

154 

1923,  

269 

1930, 

128 

1924,  

202 

1931, 

73 

1925,  

211 

1932, 

72 

1926,  

174 

1933, 

67 

1927,  

119 

1934, 

65 

1928,  

113 

Gonorrhcea. — The  number  of  new  cases  of  acute  gonorrhoea 
has  increased  from  1,564  in  1933  to  1,598  in  1934.  The  increase 
is  relatively  small  and  may  be  interpreted  as  meaning  that  more 
cases  are  coming  for  treatment,  rather  than  that  the  incidence 
of  the  infection  is  increasing. 


In-Patient  Treatment. — Table  B show's  the  admissions  for 
in-patient  treatment  to  the  various  institutions.  In  contrast 
with  previous  years,  accommodation  in  Belvidere  has,  in  the 
main,  been  fully  occupied. 

TABLE  B. 


Showing  Total  Number  of  Patients  Admitted  for  In-Patient 

Treatment. 


Sez. 

Primary 

Syphilis 

D.G.+W.R. 

Primary 

Syphilis 

W.R.+ 

Secondary 

Syphilis. 

Latent 

Syphilis. 

(1st  year). 
All  Later 
Stages. 

Congenital 

Syphilis. 

Extra-genit; 

Infection. 

Acute 

Gonorrhoea. 

Chronic 

Gonorrhoea. 

Soft  Chancr 

Non-Specifi( 

Venereal 

Infection. 

Other  than 
Venereal. 

Total 

Admissions. 

Aggregate  I 
Residence. 

Average  Da 
Residence. 

■ ere  Hospital,  . . 

. M.  4 

13  9 5 

16 

1 

— 

120 

14 

21 

2 

— 

205 

6,595 

321 

Street, 

. M.  — 

2 

3 

263 

87-6 

F.  — 

3 5 — 

6 

8 

— 

26 

4 

— 

7 

6 

65 

2,689 

41-3 

Hospital, 

. M.  — 

4 

37 

4,465 

120-6 

F.  3 

21  12  1 

45 

52 

— 

3 

231 

— 

— 

8 

376 

22,436 

69-6 

Hospitals, 

. M.  — 

— — — 

10 

11 

— 

— 

— 

— 

— 

— 

21 

718 

34-1 

F.  — 

— - 

7 

9 

— 

— 

— 

— 

— 

— 

16 

969 

60-5 

Totals, 

7 

37  26  6 

84 

115 

— 

149 

249 

21 

9. 

20 

723 

38,135 

52-7 

140 

Age  Incidence. — Table  C shows  the  age  incidence  of  patients 
with  infections  for  which  they  were  treated  for  the  first  time 
during  the  year. 


TABLE  C. 

Age  Incidence  of  New  Cases,  1934. 


-1 

-5 

-15 

-20 

-25 

-35 

+ 35  T 

'Primary,  D.G. +W.R.  — , ... 

— 

— 

— 

2 

14 

41 

17  ’ 

Primary,  W.R. +,  ... 

— 

— 

— 

12 

34 

77 

30 

Secondary, 

— 

— 

2 

5 

28 

62 

35 

Syphilis  < 

Latent  (1st  Year),  ... 

— 

— 

— 

2 

4 

9 

3 

All  Later  Stages,  ... 

— 

— 

— 

15 

51 

139 

412 

Congenital,  ... 

65 

46 

70 

31 

42 

35 

13 

_ Extra-Genital, 

— 

— 

— 

— 

— 

1 

3 

r , f Acute,  ... 

Gonorrhoea  <j_Chron’ic 

1 

2 

6 

6 

8 

48 

104 

383 

180 

796 

228 

362  i 

151 

Soft  Chancre,  ... 

— 

— 

— 

3 

24 

43 

35 

Non-Specific  Venereal  Infection, 

— 

3 

6 

63 

239 

441 

212 

Other  than  Venereal,  ... 

80 

54 

50 

66 

217 

481 

377  i 

Totals,  ... 

146 

111 

142 

351 

1,216 

2,353 

1,650  J 

Staff. — An  additional  surgical  assistant  has  been  found 
necessary  in  order  to  cope  with  the  increased  amount  of  work 
in  the  treatment  of  gonorrhoea.  Increasing  use  is  being  made 
of  the  facilities  for  referring  cases  to  the  surgeon  for  special 
genito-urinary  examination.  All  cases  who  fail  to  react  satis- 
factorily to  routine  treatment  within  a reasonable  time  are  so 
referred. 


Treatment. — The  intensive  course  of  treatment  for  early 
syphilis  which  was  instituted  in  October,  1933,  has  been  con- 
tinued. The  general  impression  is  that  the  bi-weekly  injections 
have  the  effect  of  keeping  up  the  patients’  attendances.  There 
is  probably  a slight  increase  in  the  amount  of  intolerance  to 
salvarsan  substitutes,  but  complete  analysis  will  not  be  made 
until  more  cases  have  accumulated. 

Attendance  of  Patients  and  Defavlting  from,  Treatment. — 
The  intensive  follow-up  system  with  regard  to  cases  of  early 
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syphilis  has  been  extended  to  include  certain  cases  of  acute 
gonorrhoea.  The  following  table  gives  a summary  of  the 
attendance  of  male  cases  of  acute  syphilis  since  1930:  — 


Percentage  of  Cases  Attending. 


Under 
3 Months. 

Under 
6 Months. 

Under 
9 Months. 

Under 
1 Year. 

Over 
1 Year. 

Approx. 

1930 

48 

22 

14 

8 

9 

100 

1931 

41 

21 

10 

12 

16 

100 

1932 

42 

13 

17 

10 

18 

100 

1933 

20 

19 

14 

10 

38 

100 

1934 

25 

17 

13 

7 

38 

100 

The  following  shows  the  amount  of  treatment  given  to 
dismissed  cases  of  acute  syphilis  and  to  defaulters  written  oft' 
the  hooks  during  the  year  at  the  ad  hoc  centres:  — 


Less  than  One  Course  of  " 914,”  ...  ...  38 

One  Course.  ...  ...  ...  ...  ...  85 

Two  Courses,  ...  ...  ...  ...  ...  92 

Three  Courses,  ...  ...  ...  ...  ...  16 

Four  or  more  Courses,  ...  ...  ...  5 

Total,  236 


Table  D shows  the  number  of  defaulters  and  dismissals  during 

1934. 
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TABLE  D. 

Showing  Number  of  Defaulters  and  Dismissals  during  1934. 


Non-Specific  Conditions 

Venereal  other  than 

Syphilis.  Gonorrhoea.  Soft  Chancre.  Infections.  Venereal.  Total 

Males.  Females.  Males.  Females.  Males.  Females.  Males.  Females.  Males.  Females.  Males.  Fei 

Number  of  cases  which, 
at  the  commencement 
of  the  year,  were 
under  treatment  or 


observation  for. 

1,492 

1,325 

785 

480 

20 

— 

108 

140 

34 

21 

2,439 

Transfers  from  other 
Centres, 

115 

107 

195 

137 

21 



6 

3 

3 



340 

Defaulters  returning, 

92 

63 

38 

21 

1 

— 

6 

10 

— 

— 

137 

Cases  in  which  treat- 
ment or  observation 
was  commenced  dur- 
ing the  year. 

681 

619 

1,664 

611 

104 

1 

609 

355 

1,028 

297 

4,086 

Totals, 

2,380 

2,114 

2,682 

1,249 

146 

1 

729 

508 

1,065 

318 

7,002 

Number  of  cases  which 
ceased  to  attend 
the  Centre  : — 

(a)  before  completing 
a course  of  treat- 
ment, 

374 

272 

558 

68 

31 

200 

163 

1,163 

(6)  after  completing  a 
course  of  treat- 
ment but  before 
final  tests  as  to 
cure. 

162 

107 

322 

25 

9 

90 

36 

583 

Number  of  cases  trans- 
ferred to  other  Treat- 
ment Centres  or  to 
care  of  private  prac- 
titioners after  treat- 
ment, 

229 

343 

348 

311 

33 

29 

18 

639 

Number  of  cases  dis- 
charged from  the 
Centre  after  comple- 
tion of  treatment  and 
observation. 

64 

50 

786 

321 

38 

1 

309 

159 

1,197 

Number  of  cases  in 
which  death  occurred 
from  whatever  cause, 
during  treatment,  ... 

14 

12 

4 

i 

2 

1 

17 

Number  of  cases  which, 
at  the  end  of  the  year, 
were  under  treatment 
or  observation, 

1,537 

1,330 

668 

520 

34 

101 

132 

18 

9 

2,358 

1 729  508  20  10  5,957 


Totals, 


...2,380  2,114  2,682  1,249  146 
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Note  on  the  Use  of  Mechanical  Tabulation  in  Compiling 
Venereal  Disease  Statistics. — Since  1929  the  Hollerith  system  of 
mechanical  tabulation  has  been  employed  in  compiling  the 
returns  of  new  cases  attending  the  special  ad  hoc  treatment 
centres.  One  card  is  used  for  recording  the  returns  of  attendances 
each  day.  This  card  gives  information  as  to  the  date  of  atten- 
dance, the  clinic  attended,  the  age  and  sex  of  the  patient,  and 
the  diagnosis.  The  disposal  of  cases  who  are  dismissed  or 
transferred  is  also  shown.  The  card  also  deals  with  the  number 
of  pathological  specimens  examined  at  the  clinic  or  sent  to  the 
Central  Laboratory,  and  finally  shows  the  total  number  of 
injections  given  during  each  medical  session.  Experiments  have 
also  been  made  with  a clinical  card  since  1930.  The  card  in  use 
at  present  summarises  each  case  as  it  is  taken  off  the  clinical 
register,  having  been  dismissed,  transferred,  or  having  defaulted. 
The  summary  includes,  among  other  things,  the  amount  of 
salvarsan  substitute  and  heavy  metal  administered,  the  number 
of  courses  of  treatment,  and  the  final  Wasserman  of  blood  or 
cerebro-spinal  fluid.  Certain  details  are  also  given  as  to  regularity 
of  attendance  and  intolerance  to  drugs,  &c.  Tables  have  been 
prepared  annually  showing  the  results  of  treatment,  which  are 
very  valuable  from  the  administrative  point  of  view.  Even 
apart  from  any  statistical  results  which  may  be  obtained,  the 
system  ensures  that  each  case  is  adequately  reviewed  before  being 
written  off  from  any  of  the  registers.  This,  in  itself,  is  a useful 
safeguard  against  possible  irregularities  which  are  almost  bound 
to  crop  up  in  a large  administrative  scheme  where  many  different 
workers  are  employed. 

Issue  of  Salvarsan  Substitutes  to  Medical  Practitioners. — 
During  the  year,  48  practitioners  received  free  supplies  of 
salvarsan  substitutes  for  the  treatment  of  patients  in  private. 
The  total  number  of  doses  issued  was  1,575,  as  compared  with 
1,736  in  the  previous  year. 

Report  of  the  Nurse  Almoner. — The  nurse  almoner  paid  340 
domiciliary  visits  to  patients  during  the  year.  These  visits  were 
paid  to  242  patients  who  had  defaulted  from  attendance  at  the 
clinic.  Of  these,  180  resumed  attendance.  Of  the  remaining 
62,  14  were  not  found  at  the  addresses  given,  and  48  could  not 
be  persuaded  to  return  to  treatment.  Besides  these  visits,  the 
nurse  almoner  paid  36  special  visits  for  other  sociological 
purposes  connected  with  the  Venereal  Diseases  Scheme. 
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SECTION  VII. 


PORT  LOCAL  AUTHORITY. 

Summary  of  Work  during  the  Year  1934. — From  foreign 
ports  1,513  ships  arrived,  and  546  from  the  Irish  Free  State.  Of 
the  vessels  from  foreign  ports,  434  had  come  from  or  called  at 
infected  ports,  144  direct  or  with  inward  foreign  cargo  on  board, 
and  290  light  or  with  outward  cargo  on  hoard. 

The  total  tonnage  of  the  1,513  vessels  from  foreign  ports  was 
4,470,279  tons,  as  compared  with  4,014,358  tons  for  1,404  vessels 


ring  the  year  1933. 

Number  of  Vessels. 

Number  of  Crews. 

Nationality. 

1933. 

1934. 

1933. 

1934. 

American, 

37 

44 

1,334 

1,515 

British, 

1,098 

1,180 

69,068 

74,022 

Belgian, 

— 

4 

— 

118 

Danish, 

35 

47 

642 

836 

Danzig, 

9 

10 

360 

411 

Dutch, 

8 

5 

105 

72 

Esthonian, 

1 

— 

12 

— 

Finnish, 

25 

17 

540 

377 

French, 

— 

2 

— 

59 

German, 

26 

21 

466 

436 

Greek, 

7 

5 

192 

124 

Italian, 

4 

2 

114 

60 

J apanese, 

8 

8 

478 

525 

Jugo-Slav, 

3 

4 

94 

109 

Latvian, 

— 

13 

— 

231 

Lithuanian,  ... 

2 

— 

24 

— 

Norwegian,  ... 

74 

66 

1,375 

1,447 

Panamanian, 

1 

— 

26 

— 

Russian, 

4 

13 

138 

464 

Spanish, 

46 

46 

1,443 

1,405 

Swedish, 

16 

26 

319 

495 

1,404 


1,513 


76,730 


82,706 


Number  of  SHIPS  ARRIVING  from  Foreign  and  Irish  Free  State  Ports,  1934. 
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1933,  159  8,894  1,197  327  22,841  1,377  486  31,735  2,574  918  44,995  14,680 
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It  will  be  observed  that  ships  arriving  direct  from  infected 
ports  are  fewer,  144  against  159  in  the  previous  year.  On  the 
other  hand,  there  was  an  increase  from  307  to  327  ships  in  this 
category  coming  coastwise.  With  regard  to  the  nationality  of 
ships,  British  numbered  1,180  in  1934,  against  1,098  in  the  pre- 
ceding year.  There  were  fewer  Finnish,  Dutch  and  Italian  ships, 
but  more  from  Denmark,  Sweden,  and  Latvia,  as  well  as  from 
New  Zealand. 

Infectious  Diseases. — The  total  number  of  cases  of  infectious 
disease  and  other  illnesses  which  occurred  on  board  vessels 
arriving  at  Glasgow  was  187,  compared  with  177  during  the  pre- 
ceding year.  The  cases  dealt  with  at  other  ports  numbered  99, 
so  that  88  remaining  were  found  on  arrival.  There  was  no 
case  coming  within  the  group  included  in  the  Cholera,  Yellow 
Fever,  &c.,  Order.  Apart  from  the  42  cases  of  illness  of  a 
n on-infectious  nature,  the  largest  group  of  cases  dealt  with  was 
17  of  malaria.  Five  cases  of  pneumonia  were  reported,  four  of 
which  were  removed  to  hospital,  while  13  cases  of  malaria  were 
similarly  dealt  with. 

Enteric  Fever. — A vessel  arrived  from  Leningrad  via  Copen- 
hagen with  a cargo  of  plywood.  Although  no  particulars  were 
given  on  the  Declaration  of  Health  as  to  any  sickness  on  board 
during  the  voyage,  it  was  discovered  that  a seaman  was  ill,  and 
that  a previous  case  had  been  removed  to  hospital  at 
Copenhagen  on  20th  September,  and,  it  was  stated,  had  died 
of  “ typhus  fever.”  It  transpired  that,  on  or  about  5th 
September,  all  the  members  of  the  crew  had  suffered  from 
mild  diarrhoea.  The  patient  was  removed  to  hospital 
on  1st  October  and  diagnosed  enteric  fever  (faeces 
positive).  On  3rd  October  four  other  members  of  the  crew  were 
ill,  in  consequence  of  which  the  ship  was  unable  to  sail,  as  its 
total  crew  was  ten.  It  was  thought  advisable  to  admit  eight 
of  them  to  hospital  (except  the  master  and  the  engineer).  Of 
these  eight,  four  gave  positive  blood  reactions  for  enteric  fever, 
and  one,  though  negative,  was  ill,  and  detained  in  hospital.  The 
other  three  returned  to  the  ship.  The  faeces  of  the  captain  and 
the  engineer  were  negative. 

Samples  of  the  water  which  was  taken  on  board  at  Stralsund 
on  15th  August  and  Bremen  on  4th  September  were  submitted 
to  the  Bacteriologist,  who  reported  as  follows:  — 

" The  sample  was  clear,  colourless  and  without  any  odour. 

Agar  Count  per  c.c.  at  37°  C.  at  22°  C. 

1,160  1,026 

Coliform  bacilli  present  in  1 c.c.  absent  in  0T  c.c. 

Streptococci  absent  in  30  c.c. 

Comment. — The  bacterial  counts  on  agar  show  this  specimen  to  be  unduly 
polluted.  It  cannot  be  regarded  as  a potable  water.” 
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The  ship’s  crew  having  been  made  up  with  men  from 
Hamburg,  the  vessel  sailed  for  Aalborg,  Denmark,  on  the  morning 
of  12th  October.  The  Medical  Officer  of  Health  of  Aalborg  was 
duly  advised. 


During  the  year  1934,  249  merchant  servicemen  attended 
the  clinic  for  venereal  diseases  at  Hroomielaw.  The  disease  and 
numbers  are  as  shown  : — 


Gonorrhoea, 

Syphilis, 

Chancroid, 

Non-Specific, 

Non-Venereal, 


94 

75 

10 

23 

47 


• Total, 


249 


Table  Showing  Infectious  Diseases  and  Other  Illnesses 
with  the  Number  of  Cases  during  the  Year  1934. 


Disease. 

Total 

Number 

Cases 
found  on 

Cases  dealt 
with  in 

Cases  sent 
to  Hospital 

Cases 

sent 

Deaths 

Enteric, 

of  Cases. 
18 

Arrival. 

11 

other  Ports. 

7 

in  Glasgow. 

11 

Home. 

_ 

Diphtheria,  ... 

2 

2 

— 

2 

— 

— 

Scarlet  Fever, 

4 

1 

3 

1 

— 

Smallpox,  ... 

— 

— 

— 

— 

Measles, 

18 

2 

16 

1 

1 

— 

Whooping  Cough,  ... 

5 

2 

3 

2 

— 

Chickenpox, 

16 

7 

9 

7 

— 

— 

Phthisis, 

11 

5 

6 

2 

3 

i 

Venereal  Disease,  . . . 

16 

11 

5 

3 

8 

— 

Malaria, 

20 

17 

3 

13 

4 

i 

Mumps, 

2 

1 

1 

1 

— 

— 

Pneumonia, 

15 

5 

10 

4 

1 

2 

Erysipelas, 

2 

1 

1 

1 

— 

Dysentery,  ... 

3 

1 

2 

1 

— 

1 

Influenza,  ... 

7 

2 

5 

— 

2 

— 

Cerebrospinal  Fever, 

3 

2 

1 

2 

— 

1 

Beri  Beri, 

1 

— 

1 

— 

— 

— 

Tonsillitis,  ... 

1 

1 

— 

— 

1 

— 

Trachoma,  ... 

— 

— - 

— 

— 

Continued  Fever,  ... 

1 

1 

— 

1 

— 

— 

N on -pulmonary 

Tuberculosis,  ... 

Other  Illnesses, 

42 

16 

26 

6 

10 

9 

Totals, 


187  88  99  55  33  15 


1933, 


177 


104 


73 


41 


63 
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ALIENS  ORDER,  1920. 

During  tlie  year  1934,  80  ships  with  alien  passengers  arrived 
at  Glasgow.  The  number  of  aliens  was  2,894  non-transmigrants, 
and  11  transmigrants.  Of  these,  553  were  medically  examined 
— -542  on  34  ships  from  TT.S.A.  ports,  and  11  on  four  ships  from 
Canada. 

No  medical  certificates  were  issued  during  the  year  in  respect 
of  an  alien  entering  the  port. 


Return  of  Alien  Passengers  arriving  in  Glasgow 
during  1934. 


Nationality. 

Non- 

Tfansmigrants. 

Transmigrants. 

Total. 

American, 

2,825 

7 

2,832 

European, 

66 

1 

67 

Asiatic, 

3 

3 

6 

2,894 

11 

2,905 

Emigrants. — During  1934,  119  ships  carrying  emigrants  left 
the  Clyde.  Of  these,  36  sailed  for  America,  a decrease  of  one; 
and  83  sailed  for  Canada,  an  increase  of  eight  compared  with  the 
preceding  year.  Passenger  ships  sailing  from  the  Clyde  for 
Australia  and  New  Zealand  embark  passengers  at  Liverpool. 

The  following  is  a return  of  emigrants  and  ships  which  left 
Glasgow  during  1934:  — 


Country. 

Ships. 

British 

Subjects. 

Other 

Nationalities. 

Total. 

America,  ... 

36 

4,437 

2,697 

7,134 

Canada, 

83 

5,247 

615 

6,882 

119 

9,684 

3,312 

14,016 

Total,  1933, 

112 

9,597 

2,789 

12,386 

Ships  arriving  from  plague-infected  or  plague-suspected  ports 
are  boomed  off  from  the  quay ; protective  discs  are  fixed  on  all 
mooring  ropes ; and  the  gangway  protected  or  removed  when  the 
vessel  is  silent.  Rat-catchers  visit  the  vessels  on  arrival,  set 
traps,  and  make  a very  careful  and  thorough  search  of  every 
accessible  part  of  the  vessel  for  sick  or  dead  rats. 

During  the  year  1,564  rats  were  caught  on  board  vessels  not 
requiring  recertification,  and  in  the  sheds  and  adjacent 
structures.  Of  this  number,  819  were  caught  on  board  ships, 
and  745  in  sheds  and  other  premises. 
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International  Sanitary  Convention,  Article  28. 

The  following  table  shows  the  total  number  and  classification 
of  certificates  granted  : — 

Fumigation. 


Sal- 


forkose. 

so2. 

HCN. 

Trapping. 

Exemption. 

From  Infected  Ports, 

1 

31 

74 

7 

217 

From  Non- Infected  Ports, 

— 

8 

12 

1 

127 

1 

39 

86 

8 

344 

FUMIGATION. 

The  deratisation  of  ships  was  carried  out  by  the  following 
methods : — 

Salforkose. — Fumigation  by  Salforkose  is  not  used  extensively 
in  this  country,  and  this  is  the  first  time  since  it  was  introduced 
a few  years  ago  that  it  has  been  used  in  this  port.  The  method 
appears  to  be  quite  satisfactory.  After  the  fumigation,  13  dead 
rats  were  found. 

Sulphur. — Fumigation  by  burning  flowers  of  sulphur  in  iron 
pans,  the  oldest,  and  at  one  time  the  most  popular,  fumigant 
used  for  the  destruction  of  rats,  continues  to  be  used,  but  is  now 
losing  its  popularity  in  favour  of  hydrogen  cyanide.  Fumigation 
by  sulphur  is  carried  out  by  the  port  staff.  The  amount  used 
per  1,000  cubic  feet  is  3 lbs.,  and  the  minimum  time  of  exposure 
six  hours.  If  the  ship  is  not  commencing  loading  immediately 
after  fumigation,  the  time  of  exposure  may  be  increased  to  12 
or  even  18  hours.  A small  quantity  of  sodium  chlorate  is  added 
to  the  sulphur  as  an  aid  to  combustion. 

Hydro  yen  Cyanide. — Fumigation  by  hydrogen  cyanide  has 
become  popular.  Competition  among  companies  has  reduced 
the  cost.  It  is  also  preferred  by  shipowners,  as  unpleasant 
odours  are  not  associated  with  its  use,  and  it  does  not  tarnish 
metals  or  injure  paintwork,  clothes,  leather,  food,  &c. 

The  forms  of  hydrogen  cyanide  chiefly  used  for  the  fumiga- 
tion of  ships  are: — (1)  Na.  C.N.  (sodium  cyanide,  sulphuric  acid 
and  water),  five  ounces  per  1,000  cubic  feet  with  a two  hours’ 
exposure;  (2)  Liquid  H.C.N.,  applied  by  means  of  a spray  under 
pressure,  or  poured  from  a specially  constructed  canister  into  the 
compartment  to  be  treated;  (3)  Zyklon  13.,  a German  preparation, 
consisting  of  infusorial  earth  containing  liquid  II. C.N. 
and  a small  amount  of  tear  gas,  used  at  the  rate  of  50  grammes 
per  1,000  cubic  feet  with  an  exposure  of  two  hours.  The  times 
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of  exposure  expressed  in  the  foregoing  applies  to  empty  vessels. 
In  vessels  which  have  been  loaded  with  cargo,  the  usual  practice 
is  to  double  the  time  of  exposure. 

The  other  methods  of  deratisation  which  may  be  employed 
are  trapping  or  poisoning.  Trapping  is  only  employed  if  the 
rat  infestation  is  confined  to  a particular  compartment,  or  if  the 
estimated  number  of  rats  is  so  small  that  trapping  is  sufficient. 
Poison  is  not  used  on  board  ships  at  this  port. 

The  following  table  shows  the  number  of  rats  found  dead 
after  deratisation : — 


Sal- 

forkose. 

so. 

HCN 

Trap- 
ping. Total. 

Number  of  Rats  found  dead, 

13 

328 

1,855 

66  2,262 

Average  Number  of  Rats  per  Ship, 

13 

25 

33 

8 

The  total  number  of  rats  caught  by  trapping  on  ships,  in 
sheds,  and  in  premises  adjoining  the  docks,  and  found  dead  after 
fumigation  are  classified  in  the  following  table:  — 


Year. 

Brown  Rat. 

Black  Rat. 

Total. 

Rattus 

Rattus 

Rattus 

Rattus 

Norvegicus. 

Rattus. 

Alexandrinus. 

Frugivorous. 

1934, 

...  437 

576 

1,460 

1,353 

3,826 

1933, 

178 

569 

787 

1,285 

2,819 

Of  the 

3,826  rats 

killed, 

424  were  submitted  to 

the 

Bacteriologist  for  examination  for  bacillus  pestes  with  negative 
result. 


NUISANCES  ON  SHIPBOAKD. 

Inspections  and  reinspections  to  the  number  of  2,587  of  vessels 
in  harbour  were  made  during  the  year.  The  visits  to  oversea 
steamers  numbered  1,511  and  the  revisits  655.  Two  inspections 
and  two  revisits  were  made  to  oversea  vessels,  while  309 
coasting  steamers  and  18  sailing  craft  were  examined,  revisits 
being  paid  to  79  of  the  former  and  11  of  the  latter.  One 
hundred  and  seventy-nine  verbal  warnings  were  given  to  masters 
where  nuisances  of  a minor  nature  were  found,  and  106  intima- 
tions and  six  notices  under  the  Public  Health  Act  were  served 
where  defects  existed.  Three  hundred  and  sixty  verbal  instruc- 
tions were  given  and  212  notices  served  on  masters  of  vessels  re 
locking  up  of  water-closet  accommodation  while  vessels  were  in 
port. 

The  nuisances  discovered  numbered  2,592  — in  forecastles, 
rooms,  &c.,  831’;  and  water-closets,  wash-houses,  &c.,  423;  while 
structural  defects  were  found  in  650  instances — 486  within  crews’ 
quarters  and  164  in  water-closet  and  lavatory  compartments. 
General  complaints  were  recorded  in  688  instances. 
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Sanitary  Defects  and  Nuisances. — The  following 
the  nuisances  found  on  board  vessels  arriving  in  the 


table  shows 
harbour : — 


Arising  from  Structural  Defects. 


Forecastles,  Rooms,  &c. — 

1932 

1933 

1934 

Overhead  decks  leaking, 

58 

44 

67 

Ports  defective,  ... 

150 

158 

162 

Skylights  out  of  repair,  ... 

2 

9 

7 

Without  scupper-pipe  or  same  cemented, 

2 

4 

3 

Ventilators  plugged,  out  of  repair,  or  unshipped. 

4 

5 

4 

Without  bogies  or  funnels,  or  such  out  of  repair. 

10 

10 

8 

Inadequately  lighted  or  ventilated, 

6 

10 

12 

Radiators  or  steam-pipes  defective, 

19 

25 

32 

Doors  to  forepeak  and  forecastle  broken, 

5 

2 

O 

O 

Ship’s  sides  leaking. 

Anchor  chain  exposed  by  sheathing  being  out  of 

1 

1 

2 

repair, 

2 

3 

i 

Doors  of  food  lockers  and  seats  out  of  repair,  . . . 
Requiring  wood  sheathing  or  cork-spraying  for 
" sweat,” 

142 

127 

134 

4 

2 

4 

Hawse  pipes  defective,  ... 

3 

5 

3 

Floors  broken  and  out  of  repair, 

Bulkhead  between  forecastle  and  W.C.  com- 

28 

35 

36 

partment  broken. 

2 

2 

1 

Scuppers  required. 

— 

3 

2 

Waste  pipe  leaking, 

5 

8 

5 

Water-closets,  Urinals,  Washhouses,  &■ -c.— 

443 

453 

486 

Flushing  apparatus,  basins  or  discharge  pipes 

1932 

1933 

1934 

defective. 

21 

27 

31 

New  water-closet  required. 

15 

11 

21 

Ports  defective,  ... 

5 

6 

7 

Floor  and  woodwork  out  of  repair, 

Doors  broken  and  new  locks  required  (w.c.’s  must 

3 

2 

5 

be  locked  while  ship  is  in  harbour) , . . . 

27 

33 

43 

Ventilators  plugged, 

2 

3 

7 

Woodwork  of  w.c.  basin  broken, 

22 

34 

40 

Compartments  defective  in  light  and  ventilation. 

7 

6 

10 

102 

122 

164 

Arising  from  Misuse. 


irecastles,  Rooms,  &-c. — 

1932 

1933 

1934 

Alleyways  and  companionways  dirty,  ... 

Floors,  mat  coverings,  ceilings,  woodwork,  &c.. 

123 

128 

144 

dirty,  ... 

Interior  of  ships’  sides  or  woodwork  dirty  (to 

176 

183 

179 

be  limewashed  or  repainted) , 

136 

162 

181 

Galleys  dirty, 

15 

29 

33 

Tables  and  benches  dirty. 

214 

200 

212 

Scuppers  choked  (water  lying  stagnant). 

25 

31 

39 

Bunks  dirty. 

18 

16 

43 

707 


749 


831 
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Water-closets,  Washhouses,  <8-c.— 

1932 

1933 

1934 

Floors,  ceilings,  and  woodwork  dirty,  ... 

Basins,  hoppers,  or  troughs  fouled,  corroded, 

97 

112 

132 

or  choked, 

110 

118 

125 

Scuppers  choked, 

29 

46 

49 

Wash-house  dirty, 

12 

14 

12 

Interior  requiring  limewashing  or  repainting, ... 

74 

97 

99 

Waste-pipe  defective, 

6 

8 

6 

328 

394 

423 

General  Nuisances. 


Food  lockers  dirty. 

246 

212 

198 

Bilges  (hold)  dirty, 

Gear  and  foodstuffs  stored  in  sleeping  compart- 

50 

53 

62 

ments, 

Drinking-water  tanks  dirty  and  in  need  of 

17 

20 

29 

re-cementing, 

67 

84 

87 

Drinking-water  tanks  out  of  repair  or  uncovered. 

3 

2 

1 

Accumulation  of  rubbish  in  forecastle  or  on  deck. 

108 

94 

103 

Forecastle  infested  with  vermin. 

94 

96 
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Bedding  dirty  or  verminous, 

46 

48 

50 

Bilges  ventilating  into  forecastle, 

— 

1 

— 

631 

610 

688 

The  following  table  shows  the  number  of  oversea  and  coast- 
wise ships  inspected  in  the  harbour  during  the  years  1932-34:  — 


Inspections. 

Re-inspections. 

1932  1933  1934 

1932  1933  1934 

Oversea  Steam, 

...  1,392 

1,404 

1,511 

578 

594 

655 

,,  Sail, 

2 

2 

2 

1 

2 

2 

Coast  Steam, 

231 

247 

309 

41 

49 

79 

,,  Sail, 

19 

21 

18 

10 

14 

11 

Intimations, 

98 

93 

106 

Warnings,  ... 

129 

160 

179 

Notices, 

5 

7 

6 

Letters  to  other  Port  Authorities, 

61 

59 

54 

Nuisances — 

Functional, 

1,035 

1,143 

1,254 

Structural, 

545 

575 

650 

General, 

631 

610 

688 

Of  the  total  arrivals,  1,180  were  British  and  333  vessels  sailed 
under  foreign  flags,  the  latter  including  16  different  nationalities. 
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Rags,  Hair,  Hides  and  Bones. — The  following  table  shows  the 
importation  of  rags,  hair,  hides  and  bones,  with  the  source  of 
origin  and  number  of  shipments : — 


Source  of  Origin. 

No. 

of 

Ships. 

Rags. 

No. 

of 

Ships. 

Hair 

(various). 

No. 

of 

Ships. 

Hides 

(various). 

No. 

of 

Ships.  Bones. 

Europe, 

20 

Bdles. 

312 

23 

Bdles. 

705 

61 

Bdles. 

21,144 

1 

Bags 

38 

Canada, 

— 

— 

8 

846 

13 

1,218 

— 

— 

United  States, 

7 

121 

34 

7,704 

22 

1,230 

— 

— 

South  America, 

— 

— 

7 

415 

3 

3,239 

4 

2,511 

Australia  & N.  Zealand, 

— 

— 

1 

5 

41 

6,294 

1 

204 

India,  

— 

— 

— 

— 

23 

869 

4 

1,875 

South  Africa, 

— 

— 

1 

1 

1 

1 

2 

19 

J apan, 

3 

60 

— 

— 

— 

— 

— 

— 

Egypt,  

— 

— 

— 

— 

— 

— 

1 

61 

In  addition  to  the  foregoing,  a considerable  quantity  of  rags 
is  imported  from  Irish  Free  State  ports. 

HYGIENE  IN  CREWS’  SPACES. 

The  crew  spaces  in  British  tramp  steamers,  generally  speak- 
ing, are  inferior  to  those  on  the  ships  of  many  other  countries. 
There  has  been  no  legislation  to  secure  an  improved  standard  on 
these  ships  since  the  Merchant  Shipping  Act,  1906,  became 
operative. 

Such  recommendations  as  have  been  made  have  been  passed 
by  the  Board  of  Trade  to  their  local  ship  surveyors  as  a guide 
in  respect  of  new  ships  and  alterations  to  older  vessels.  Obser- 
vations made  at  the  Port  of  Glasgow  with  regard  to  the  situation, 
construction,  ventilation,  lighting,  heating,  &c.,  of  crew  spaces, 
the  provision  of  separate  accommodation,  such  as  mess-rooms, 
drving-rooms,  wash-places,  water-closets,  and  urinals,  and  the 
general  cleanliness  and  hygienic  condition  of  these  spaces  show 
a decided  improvement  when  compared  with  conditions  twenty 
years  ago.  It  is  gratifying  to  note  that  present-day  shipbuilders 
favour  the  plan  of  utilising  the  entire  aft  poop  space  for  housing 
the  crew,  instead  of  the  forecastle  space  which,  in  former  years, 
was  considered  the  proper  place.  Owing  to  the  shape  and  width 
of  the  poop  space,  it  is  much  more  suitable  for  housing  the  crew, 
and  provides  large,  airy  and  roomy  quarters. 

In  some  instances  the  dividing  up  of  the  crew  space  into  two- 
berth  rooms  is  favoured  on  the  ground  of  the  privacy  obtained, 
as  against  one  large  open  space  for  each  section  of  the  crew  (fire- 
men and  sailors).  Much  diversity  of  opinion  exists  as  to  which 
is  the  better  arrangement,  although  the  matter  is  not  so  impor- 
tant as  the  amount  of  air  space  per  man,  the  provision  of  adequate 
ventilation,  lighting  and  heating,  and  other  matters  affecting  the 
health  of  the  men. 
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UNSOUND  FOOD  REGULATIONS. 

The  following  table  shows  the  character  and  quantity  of  the 
foodstuffs  imported  direct  during  1934  (but  does  not  include 
coastwise  or  transhipped  cargoes),  a percentage  of  which  was 
examined  by  the  food  inspectors  before  removal : — 


Weight. 

Weight. 

Article. 

Tons.  Cwts. 

Article. 

Tons.  Cwts. 

Apples,  ... 

33,927 

16 

Liquorice, 

6 

3 

Apricots, 

217 

— 

Meal  (various)  ... 

13,578 

9 

Almonds, 

1,470 

10 

Meats  (canned,  etc.), 

5,026 

4 

Bananas, 

31 

19 

Melons,  ... 

2,973 

18 

Bacon, 

878 

12 

Milk  (canned),  ...  ... 

45 

5 

Barley, 

24,387 

17 

Milk  (powder),  ... 

407 

5 

Butter, 

11,345 

8 

Molasses, 

15 

6 

Cereals  (Oats,  Rye,  etc.), 

140,215 

16 

Macaroni, 

284 

7 

Cheese, 

6,272 

13 

Nuts  (various),  ... 

2,597 

10 

Coffee, 

14 

1 

Oils  (various). 

10,409 

14 

Cocoa, 

45 

7 

Onions,  ... 

43,580 

— 

Condiments, 

3,950 

7 

Oranges, 

44,134 

— 

Confectionery,  ... 

134 

5 

Orange  and  Lemon  Peel, 

42 

17 

Cream  of  Tartar, 

173 

— 

Peaches  (canned), 

1,576 

10 

Eggs 

72,580 

16 

Pears, 

3,438 

2 

Eggs  (liquid),  

101 

6 

Pears  (canned  and  dried), 

3,306 

13 

Eggs  (albumen). 

450 

9 

Pineapples, 

2,415 

13 

Fish  (canned,  etc.), 

804 

4 

Plums  (canned  and  dried). 

893 

17 

Fruits  (canned). 

4,305 

15 

Pomegranates,  ... 

781 

11 

Fruits  (dried), 

10,390 

10 

Potatoes, 

3,058 

3 

Fruit,  (pulp) 

580 

2 

Peas, 

10,071 

10 

Flour  (various),  ... 

108,267 

3 

Rice, 

4,617 

19 

Farinaceous  Foods, 

1,888 

6 

Sundries, 

3,912 

5 

Glucose,  ... 

2,350 

1 

Sugar,  ...  

7 266 

s 

Grapes,  ... 

6,414 

10 

Syrup, 

23 

14 

Grape  Fruit, 

2,706 

— 

Tomatoes, 

399 

17 

Hams, 

5,055 

14 

Tomatoes  (canned), 

1,230 

1 

Honey, 

73 

1 

Vegetables  (canned), 

603 

— 

Lard, 

3,049 

2 

Wheat, 

168,177 

14 

Lemons,  ... 

4,148 

5 

Total  weight,  781,103  tons  2 cwts. 


The  following  foodstuffs  were  found  unlit  and  disposed  of  to 
the  satisfaction  of  the  Medical  Officer  of  Health:  — 


Weight. 


Article. 

Cwts. 

Qrs. 

Apples,  . . . 

4 

— 

Butter, 

— 

1 

Fruits  (canned), 

68 

— 

Flour, 

311 

— 

Grape  Fruit, 

203 

— 

Ginger  (dry), 

3 

1 

Ham, 

1 

1 

Lard, 

38 

Total  weight,  ... 

Weight. 

Article. 

Cwts. 

Qrs. 

Meats  (canned),  ... 

i 

— 

Melons, 

496 

— 

Oranges, 

6,430 

— 

Pears, 

2 

— 

Sugar, 

3 

3 

Tomatoes  (canned), 

1 

2 

Wheat, 

28 

— 

Wines, 

27 

1 

7,618  cwts.  1 qr. 

The  foregoing  table  shows  the  great  variety  of  the  foodstuffs 
inspected  and  dealt  with.  The  method  of  procedure  in  each  case 
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is  similar.  The  suspected  foodstuffs  are  detained  for  further 
inspection,  the  consignee  is  communicated  with,  and  a suitable 
time  arranged  for  the  re-examination  of  the  material.  As  a 
rule,  the  consignees,  on  being  satisfied  as  to  the  unsoundness  of 
the  food,  are  amenable  to  reason,  and  agree  to  the  inspector 
having  the  condemned  food  disposed  of,  thereby  obviating  the 
necessity  for  obtaining  a warrant  from  the  Sheriff  or  Magistrate. 
Much  time  is  often  taken  up  in  examining  and  supervising  the 
reconditioning  of  consignments. 

Chianti  Wine. — A vessel  arrived  at  Merklands  Wharf  from 
Aaples  with  a general  cargo,  part  of  which  consisted  of  eight 
casks  of  Chianti  wine  (304  gallons),  marked  “ C.”  As  an  ex- 
amination of  the  wine  showed  the  contents  to  be  in  a state  of 
fermentation,  samples  were  taken  and  submitted  to  the  City 


Analyst,  who  reported  as 

follows  : — 

Description  of  Sample. 

Alcohol 

by 

Volume. 

Fiscal 

Proof 

Spirit. 

Fixed 

Acid 

(as  Tartaric). 

Volatile 

Acid 

(as  Acetic). 

Red  Wine,  marked  C.£,  1/2/3,  .. 

11-40% 

19-87% 

0-33% 

0-09% 

Red  Wine,  marked  C.£,  4/5/7,  .. 

12-11% 

21-12% 

0-44% 

0-04% 

Wine,  marked  C.£, 

10-69% 

18-64% 

0-43% 

0-05% 

“ The  two  samples  of  red  wine  when  received  were  in  an  active  state  of 
fermentation  : a copious  deposit  at  the  foot  of  each  bottle  proved  on  micro- 
scopical examination  to  consist  of  yeast  cells.  These  samples  are  unfit  for  human 
consumption. 

" The  samples  of  white  wine  possessed  a peculiar  odour  and  taste  and, 
although  only  a few  yeast  cells  were  discovered,  the  sample  is  suspicious  from 
the  point  of  view  of  secondary  fermentation  taking  place.” 

The  wine  was  condemned  and  a Certificate  of  Condemnation 
was  issued  to  the  Customs  Officer.  The  condemned  wine  (valued 
at  £300)  was  poured  into  the  drain  at  Merklands  Wharf. 

Canned  Pineapple. — A ship  arrived  on  the  21st  July  with  a 
quantity  of  canned  pineapple  transhipped  from  Singapore.  The 
consignment  consisted  of  200  cases  marked  “ McA624,”  and  25 
cases  marked  “ McA629.”  The  latter  were  stained  and  appar- 
ently unsound.  Each  tin  bore  evidence  of  having  been  pierced 
and  re-soldered. 

As  the  ownership  of  the  goods  was  unknown  at  this  time,  a 
detention  order  was  served  on  the  shipping  company,  samples  of 
both  marks  being  obtained  and  submitted  to  the  City  Analyst 
and  Bacteriologist.  On  24th  July  the  “ Custom’s  Entry  ” for 
the  goods  was  passed  by  the  ship’s  agents  on  behalf  of  the 
owners.  The  agents,  as  representing  the  consignees,  were  noti- 
fied as  to  the  condition  of  the  parcel,  and,  after  an  interview 
with  their  representatives  on  the  dock,  and  a further  examination 
of  both  parcels,  it  was  agreed  to  allow  the  200  lot  to  proceed 
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without  further  delay,  but  that,  in  view  of  the  unsatisfactory 
condition  of  the  25  lot,  in  this  instance  each  case  would  require 
to  be  opened  and  the  tins  submitted  to  a special  scrutiny. 

This  examination  was  carried  out  on  the  25th  July,  under 
the  supervision  of  the  Food  and  Drugs  Officer,  with  the  result 
that  six  cases  and  five  tins  (77  six-lb.  tins  in  all)  were  found  to 
be  unfit  for  human  consumption,  the  tins  being  burst,  blown,  or 
badly  rusted. 

Canned  Mandarin  Oranges  from  Japan. — During  the  year 
there  has  been  a marked  increase  in  the  quantity  of  canned  man- 
darin oranges  imported  from  Japan.  A considerable  increase 
was  noticed  in  the  amount  of  unsound  tins  found  in  the  consign- 
ments of  four  different  vessels.  This  increase  has  given  rise  to 
anxiety  amongst  the  importers,  and  at  the  same  time  has  thrown 
great  responsibility  on  the  port  staff.  Although  the  inspection  of 
all  the  consignments  was  rigorous  and  searching,  and  the  methods 
adopted  as  reasonably  satisfactory  as  possible,  complete  assurance 
that  the  tins  which  have  been  surveyed  and  passed  as  sound  will 
remain  so  cannot  be  given. 

Samples  from  the  various  shipments  were  reported  on  by 
the  City  Analyst  as  follows:  — 

" Two  cans  were  badly  blown.  An  analysis  of  the  gaseous  contents  of 
these  two  cans  showed  them  to  contain  88-0  and  92-0  per  cent,  respectively  of 
carbon  dioxide.  The  average  tin  content  of  the  two  cans  was  2-36  grains  per  lb. 
The  other  two  cans  were  slightly  blown.  The  gaseous  contents  of  these  two 
cans  showed  them  to  contain  45-0  and  60-0  per  cent,  respectively  of  carbon  dioxide, 
whilst  the  average  tin  content  of  the  two  cans  was  2 07  grains  per  lb. 

" A microscopical  examination  of  the  contents  of  all  the  cans  showed  the 
presence  of  numerous  bacterial  and  yeast  cells.  The  tin  of  the  inner  surface  of 
all  these  cans  revealed  distinct  evidence  of  action  by  the  contents  of  the  cans 
which  was  confirmed  by  the  high  proportion  of  tin  which  was  found  to  be  present 
in  the  oranges. 

" There  is  no  doubt  that  the  cause  of  the  spoilage  of  the  contents  of  these 
cans  is  due  to  imperfect  sterilization. 

“ I may  direct  your  attention  to  the  fact  that  on  several  occasions  during 
the  last  few  months  I have  received  samples  of  canned  oranges  from  Japan, 
submitted  by  the  Port  Local  Authority,  and  many  of  these  tins  have  been  blown 
and  the  contents  found  to  be  unfit  for  human  consumption.  In  every  case,  the 
cause  has  been  the  same,  namely  imperfect  sterilisation." 

The  total  consignment  from  the  four  vessels  which  arrived 
at  intervals  from  20th  February  to  14th  May  numbered  10,069 
cases,  of  which  3,050  cases  were  detained  for  examination  on 
the  quay.  A careful  examination  of  the  contents  of  the  3,050 
cases  revealed  the  fact  that  6,948  tins  were  unsound  and  unfit 
for  human  consumption.  The  examination  of  the  various  consign- 
ments occupied  a great  deal  of  the  inspector’s  time,  and  extended 
over  a protracted  period,  owing  to  the  high  proportion  of  unsound 
tins.  It  is  rather  a difficult  problem  as,  in  many  instances, 
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when  “ stained  ” cases  were  opened  the  contents  were  found  to 
be  sound;  on  the  other  hand,  it  was  found  that  many  of  the 
cases  which  were  dry  and  externally  sound  contained  a large 
number  of  “ blown  ” tins.  The  problem  is  really  one  for  the 
importer  and  the  canner  of  the  exporting  country,  and,  while 
repeated  detentions  and  examinations  may  cause  some  irritation 
amongst  the  various  consignees,  it  may  also  help  to  accelerate 
some  definite  action  on  the  part  of  the  canners.  The  importers 
have  been  advised  to  draw  the  attention  of  their  packers  to  the 
condition  and  cause  of  the  damage  in  these  consignments. 

Fresh  Pears. — A vessel  arrived  from  Vancouver  with  general 
cargo.  During  the  discharge  of  various  consignments  of  fresh 
pears,  it  was  evident  that  the  fruit  was  not  in  a totally  sound 
condition.  On  closer  examination  being  made,  the  pears  were 
found  to  be  in  a condition  which  suggested  damage  by  excessive 
cooling  at  some  stage  of  transit  from  the  Western  seaboard. 
Owing  to  the  nature  of  the  fruit,  and  the  slight  damage  apparent 
in  many  of  the  boxes,  it  was  decided  to  permit  the  removal  of 
the  major  part  of  the  consignment  for  immediate  sale.  Two 
lots  of  “ Blue  Flag,”  however,  which  were  showing  a higher 
degree  of  damage  than  the  others  were  detained  for  further  ex- 
amination. As  regards  those,  the  City  Analyst  reported  that 
“ a careful  microscopical  examination  of  the  skin  and  outer 
layers  of  the  pears  is  consistent  with  the  occurrence  of  over 
chilling  at  some  period  of  storage.  The  general  appearance  of 
the  skin  of  the  pears  is  also  compatible  with  the  effects  of  over 
chilling.” 

Following  this  report  a consultation  with  interested  parties 
was  arranged  at  the  quay.  Numerous  boxes  of  pears  were  opened 
and  examined,  but  no  definite  decision  as  to  the  cause  of  the 
damage  could  be  agreed  upon.  The  Chief  Engineer  of  the 
vessel  stated  that  the  refrigeration  system  which  operated  on  the 
vessel  ruled  out  any  possibility  of  damage  from  frost,  but  he 
could  not  corroborate  this,  as  the  log  entries  referred  to  the  fall 
and  rise  of  temperature  during  the  voyage.  Examination 

showed  that  only  the  outside  layer  of  pears  had  been  damaged, 
and  that  the  damage  was  confined  to  one  side  of  the  pear;  these 
conditions  were  consistent  throughout  the  consignment.  There 
was  a withered,  rubbery  feeling  when  handled,  a puckered 
appearance  on  the  damaged  portion  of  the  skin,  but  little  evid- 
ence of  damage  in  the  flesh  of  the  pear.  After  much  discussion, 
it  was  resolved  to  decide  the  fate  of  the  fruit  by  having  a box 
taken  at  random  from  the  consignment  and  subjected  to  ordinary 
room  temperature  for  two  days  at  the  premises  of  Lloyd’s  repre- 
sentatives. Following  this  test,  examination  shoved  that  it 
was  not  possible  under  the  circumstances  to  condemn  the  pears. 
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Unconditional  release  of  the  consignment  was  asked  for,  but 
refused,  in  view  of  the  analyst’s  report,  and  restrictions  placed 
on  the  sale  of  the  fruit  which  were  observed  by  the  interested 
parties.  From  15  to  30  pears  per  box  were  thrown  out  as  un- 
saleable, and  it  seemed  likely  that  this  amount  would  become 
much  heavier.  Approximately  two  cwts.  of  pears  were  thus 
destroyed. 

The  whole  evidence  in  this  case  left  no  doubt  that  excessive 
chilling  had  taken  place  at  some  period  of  transit  in  spite  of 
the  denial  to  the  contrary  by  the  Chief  Engineer  of  the  vessel, 
and  other  representatives  of  the  shipping  company. 


PUBLIC  HEALTH  (IMPORTED  FOOD)  AMENDMENT 
REGULATIONS  (SCOTLAND),  1934. 

These  Regulations,  which  revoke  the  Public  Health  (Imported 
Food)  Amendment  Regulations  of  1933,  are  to  be  read  in  con- 
junction with  or  as  one  with  the  Public  Health  (Imported  Food) 
Regulations,  1932,  and  become  operative  as  from  1st  March, 
1935. 

In  addition  to  the  safeguards  already  imposed,  the  Regula- 
tions are  designed  to  require  the  certification  of  all  meat  and 
meat  products  (canned  and  otherwise),  essences,  oleo  oil,  lard, 
edible  fats,  and  sausage  casings.  The  importation  of  meat  froir 
which  a lymphatic  gland  has  been  removed  is  also  an  offence 
against  the  Regulations. 

The  Second  Schedule  in  the  1932  Regulations  dealing  with 
conditionallv  admissible  meat  is  revoked,  and  all  meat  and  meat 
products  now  require  to  be  accompanied  by  an  Official  Certificate. 
An  important  change  is  the  fact  that  the  recommendations  put 
forward  by  this  Department  to  the  Department  of  Health  for 
Scotland  in  1931  have  now  become  effective,  as  lard,  dripping, 
edible  tallow,  and  similar  rendered  fats,  such  as  oleo  oil,  oleo 
stearine,  and  premier  jus  will  require  to  be  accompanied  by  an 
Official  Certificate  from  the  countrv  of  origin  after  March  of 
1935. 

“ Prohibited  Meat  ” is  now  specified  in  the  Schedule  to  the 
Regulations  as: — (1)  Scrap  meat  not  identifiable  with  a definite 
part  of  a carcase ; (2)  Meat  comprising  the  thorax  or  abdomen 
from  which  the  pleural  or  peritoneal  membrane  has  been  de- 
tached (meat  from  a pig  is  exempt):  (3)  Meat  from  which  a 
gland  has  been  deliberately  removed;  or  (4)  The  head  of  au 
animal  without  the  submaxillary  gland. 
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The  Amending  Regulations  might  be  summarised  by  stating 
that  all  meat  and  meat  products  (canned  or  otherwise)  require 
Official  Certification  as  laid  down  in  the  Regulations;  that  the 
definitions  referring  to  “ Animal,”  “ Meat,”  and  “ Official  Cer- 
tificate ” have  been  amended;  and  that  a new  definition  “ Meat 
Product  ” has  been  incorporated  in  Article  2.  By  this  defini- 
tion canned  meats,  meat  products,  ham  and  bacon,  dealt  with 
primarily  under  Part  II  of  the  Regulations,  now  come  within 
the  purview  of  Part  III  dealing  with  oversea  meat  and  meat 
products. 

Uncertified  consignments  of  dripping,  tallow  and  similar 
rendered  fats  arriving  at  the  port  will  necessarily  now  be  de- 
tained at  place  of  importation  until  a written  undertaking  has 
been  submitted  to  the  Responsible  Officer  by  the  importer  stating 
that  the  material  will  be  used  for  technical  purposes  only.  The 
undertaking  or  guarantee  shall  also  specify  the  purpose  for  which 
the  importation  is  intended,  and  the  ultimate  destination  of  the 
article  before  release. 

PUBLIC  HEALTH  (PRESERVATIVES,  &c.,  IN  EOOD) 
REGULATIONS  (SCOTLAND),  1925. 

The  above  Regulations  apply  to  all  imported  articles  of  food- 
stuffs, except  where  they  are  intended  for  re-export  or  for  use 
as  ships’  stores: — 

Cream. — Fairly  large  consignments  of  cream  arrive  from  the 
North  of  Ireland  and  Irish  Free  State  ports.  During  the  year 
•99  samples  of  cream  were  examined  bv  the  City  Analyst  for 
boron  preservative,  with  negative  results. 

Arsenic  in  Apples. — Of  29  samples  of  various  brands  of 
apples,  10  were  reported  as  containing  no  arsenic.  The  remain- 
ing nineteen  samples  contained  arsenic  within  the  prescribed 
limit.  Fourteen  of  the  samples  were  taken  from  apples  landed 
here  from  North  American  ports,  and  15  were  from  Australasian 
and  Canadian  ports.  Of  the  15  samples  taken  from  these  latter 
ports,  the  arsenic  found  was  well  within  the  limit.  It  was  not 
considered  necessary  to  condemn  any  of  the  fruit. 

Boric  Acid  in  Oranges. — Eleven  samples  of  oranges  were 
taken  during  the  year  and  submitted  to  the  City  Analyst,  who 
reported  the  presence  of  boron  preservatives  in  all  samples  in 
small  quantities  ranging  from  0-001  to  0-015  of  a grain  per  lb. 
The  evidence  suggests  attempts  to  preserve  the  fruit  by  dipping 
in  boron  solution,  but,  in  view  of  the  fact  that  the  quantity 
present  is  found  naturally  in  citrous  fruits,  it  is  difficult  to  say 
what  amount  may  indicate  previous  treatment.  Samples  of 
grape-fruit  were  also  submitted  and  found  to  contain  boron  com- 
pounds in  varying  degrees  from  0-002  to  0-021. 
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FOODSTUFFS  EXAMINED. 

During  the  year  foodstuffs  were  sampled  and  submitted  to  the 
City  Analyst,  who  reported  as  follows:  — 

Samples  Reported. 

Unfit 

for  Human 
Consumption 
Fit  for  or  not  in  con- 
Human  Con-  formity  with 


Article. 

sumption. 

Regulations. 

Notes  on  Defective  Samples. 

Apples, 

29 

— 

Apricot,  

1 

— : 

Baking  Powder,  ... 

1 

— 

Butter, 

18 

2 

Contaminated  with  brine.  28 
lbs.  condemned. 

Cereals  (Grape  Nuts,  etc.). 

5 

— 

Coffee  and  Coffee  Substitute, 

4 

— 

Cheese, 

15 

2 

Not  a full  cream  cheese. 

Confectionery, 

9 

— 

Cream, 

39 

— 

Citric  Acid, 

1 

— 

Cream  of  Tartar,  ... 

7 

— 

Desiccated  Cocoanut, 

6 

— 

Egg  Yolk  (liquid), 

6 

— 

Egg  Yolk  (dried), 

1 

— 

Egg  Albumen, 

4 

— 

Egg  Whole, 

1 

— 

Fats  (various), 

11 

1 

Unfit  for  human  consumption. 
Passed  for  technical  pur- 
poses. 

Fish  (canned). 

25 

1 

Canned  sardines.  Contained  an 
excess  of  lead. 

Flours  (various),  ... 

5 

— 

Fruits  (canned). 

50 

13 

Imperfect  sterilization.  63f 

cwts.  of  canned  oranges  and 
4f  cwts.  of  canned  pine- 
apple condemned. 

Fruits  (dried), 

35 

— 

Fruit  Pulp, 

2 

1 

Contained  an  excess  of  S02 
(orange  pulp  for  jam 
making) . 

Glucose, 

2 

— 

Grape  Juice, 

1 

Contained  an  excess  of  SOa  (for 
manufacturing  into  British 
Wine). 

Grape  Fruit, 

3 

— 

Ginger  (wet  and  dry). 

5 

2 

Mouldy.  2 cwts.  condemned. 

Honey, 

3 

— 

Lard, 

8 

2 

Contaminated  with  dirt.  38 

cwts.  condemned  as  unfit 

for  human  consumption. 
Passed  for  technical  pur- 
poses. 
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Samples  Reported. 

Unfit 

for  Human 
Consumption 
Fit  for  or  not  in  con- 


Human  Con- 

formity with 

Article. 

sumption. 

Regulations. 

Notes  on  Defective  Samples. 

Margarine, 

1 

— 

Meats  (canned,  etc.), 

19 

— 

Milks  (canned), 

4 

— 

Milks  (dried), 

2 

— 

Mineral  Waters, 

3 

— 

Oatmeal,  ... 

1 

— 

Oils  (various). 

17 

— 

Oranges, 

9 

2 

Affected  with  “ sooty  mould.” 
10  cwts.  condemned. 

i Pears, 

— 

1 

Over  chilled.  2 cwts.  con- 

demned. 

Peel  in  Brine, 

2 

— 

Pork  and  Beans, 

2 

— 

Salt,  

4 

— 

Sauces, 

3 

— 

Shellfish  (various), 

8 

— 

Soups,  

6 

— 

Sugar,  

7 

— 

Syrup,  

2 

— 

1 Tartaric  Acid, 

4 

— 

| Tea,  

21 

— 

Tomatoes  (canned). 

12 

— 

Vegetables  (canned), 

13 

3 

Tins  " blistered,”  but  content 
quite  sound. 

Water, 

3 

2 

Ship’s  water.  Tanks  emptied 
and  cleansed. 

i Wines, 

1 

3 

Fermented  and  sour.  304 

gallons  condemned. 

Wheat, 

...  — 

2 

Contaminated  with  bilge  water. 
28  cwts.  condemned. 

FOREIGN  MEAT  REGULATIONS. 


The  following  statement,  compiled  from  information  supplied 
by  the  Corporation  Veterinary  Surgeon,  indicates  the  work  done 
under  the  Foreign  Meat  Regulations:  — 


Examined. 


Beef  ( Fresh  Meat ) — 


Quarters, 

...  26,074 

Boxes, 

...  19,605 

Bags,  

...  216,029 

Cuts, 

3,712 

(Salt  Meat) — 

Mess  Beef  (barrels), 

560 

Mess  Beef  (tierces). 

165 

Veal — 

Sides,  6,876 

Bags, 

Mutton  and  Lamb — 

Carcases,  ...  ...  ...  29,215 

Cuts,  17 

L 
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Examined — continued . 


Pork — 

Carcases,  ...  ...  •••  108,573 

Sides,  ...  11,929 

Boxes,  ...  ...  •••  23,461 

Bags,  ...  •••  8,890 

[Salt  Meat ) — 

Mess  Pork  (barrels),  ...  320 

Mess  Pork  (tierces),  ...  25 

Bacon  and  Hams — 

Bags,  ...  •••  7,402 

Boxes,  ...  ...  ...  21,007 

Poultry — 

Cases,  ...  ...  •••  24 

Rabbits — 

Cases,  ...  ...  ...  125 

Fish — 

Boxes,  ...  ...  ...  317 


Ox  Tongues  (boxes) , . . . 

398 

Ox  Tails  (bags), 

46 

Ox  Cheeks  (boxes) , 

143 

Ox  Livers  (boxes), 

697 

Ox  Livers  (bags), 

1,762 

Ox  Hearts  (bags), 

65 

Ox  Tripe  (boxes), 

7,480 

Ox  Tripe  (bags), 

1,924 

Ox  Sweetbreads  (cases), 

55 

Ox  Kidneys  (bags),  ... 

5 

Ox  Kidneys  (boxes),  ... 

604 

Ox  Skirts  (bags), 

1 

Ox  Casings  (tierces) , . . . 

15 

Calves  Tongues  (bags). 

50 

Calves  Hearts  (bags), 

5 

Pig  Livers  (tierces),  ... 

11 

Pig  Casings  (casks),  ... 

87 

Sheep  Hearts  (bags). 

45 

Sheep  Kidneys  (crates). 

117 

Lamb  Livers  (crates), 

85 

Lamb  Hearts  (bags). 

15 

Lamb  Sweetbreads  (crates). 

35 

Lamb  Casings  (casks), 

23 

Caul  Fat  (boxes),  

120 

Destroyed. 

38  Pigs  (carcases),  103 

6 


Beef  (bags), 
Lambs  (carcases) 
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SECTION  VIII. 


HOUSING. 


A complete  survey  of  the  general  housing  provision  and  of 
the  housing  conditions  of  the  working  classes  in  the  city  was 
published  in  the  Annual  Report  for  last  year.  According  to 
the  return  of  the  City  Improvements  Department  the  number 
of  houses  erected  by  the  Corporation  and  let  as  at  7th  December, 
1934,  was  as  follows:  — 


Ordinary  Houses, 
Timber  Houses, 
Intermediate  Schemes, 
Re-housing  Schemes,  ... 


20,370 

78 

7,336 

8,715 


36,499 


The  year  is  notable  for  the  number  of  houses  which  have  been 
dealt  -with  as  unfit  for  human  habitation.  The  table  on  page  166 
gives  the  details,  and  shows  the  total  number  of  houses  represented 
under  Section  16  of  the  1930  Act  to  be  2,126,  an  indication  of 
the  intention  of  the  Local  Authority  to  bring  the  problem  of 
the  unfit  house  into  reasonable  proportion  within  the  next  few 
years.  The  intensive  publicity  given  to  the  conditions  under 
which  many  of  the  working  classes  live  has  been  an  education, 
and  no  strong  objections  have  been  met  with  against  the  closure 
of  unfit  houses.  Another  problem,  however,  is  arising.  Owners 
of  unfit  houses  frequently  ask  for  the  acceptance  of  an  under- 
taking that  the  houses  will  be  used,  not  for  human  habitation, 
but  for  business  purposes  only.  A proper  decision  in  such  cases 
can  only  be  reached  after  careful  review  of  all  the  relative  data, 
including  the  details  of  proposed  improvements  of  the  premises 
and  the  purpose  for  which  they  are  to  be  used.  Some  owners 
appear  to  regard  an  undertaking  under  Section  16  solely  as  a 
method  of  postponing  the  closure  of  their  property,  having  no 
regard  to  the  real  intention  of  the  Section,  which  is  to  prevent  the 
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demolition  of  property  which  could  be  utilised  for  business 
purposes  without  detriment.  Consideration  of  such  proposed 
undertakings  frequently  involves  continuation  of  cases  from  one 
committee  meeting  to  another,  and,  apart  from  the  increase 
of  work,  adds  to  the  difficulty  of  co-ordinating  the  closure  of 
unfit  houses  with  the  provision  of  new  alternative  accommodation. 

Every  effort  is  made  to  co-ordinate  these  two  procedures, 
i.e.,  demolition  and  rehousing,  but  it  is  impossible  to  equalise 
them  in  a large  city,  as  unforeseen  difficulties  arise  in  both  the 
condemnation  of  the  unfit  house  and  the  provision  of  new  houses. 
All  that  can  be  done  is  to  ensure  that  the  programme  of 
condemnation  is  not  too  far  in  advance  of'  the  provision  of  new 
houses.  Experience  has  shown  that  a tenant,  living  in  a con- 
demned house  and  paying  no  rent,  may  lose  the  desire  for  better 
housing  conditions,  and  ultimately  prove  difficult  when  rehoused. 

The  table  referred  to  shows  that,  at  the  end  of  the  year,  1,037 
of  the  2,126  houses  represented  were  still  occupied,  but  this  was 
due  to  the  fact  that  the  Department  of  Health  for  Scotland  had 
requested  the  Corporation  to  consider  the  transference  to  the 
1930  Act  of  the  houses  which  had  not  been  completed  in  time 
to  qualify  for  the  subsidy  under  the  1924  Act,  a suggestion  which 
necessitated  the  speeding  up  of  the  condemnation  of  houses. 

Provision  of  new  houses  and  a temporary  reduction  in  the 
condemnation  of  houses  has  lessened  the  difference  between  the 
activities  of  the  two  departments,  and  during  succeeding  years 
they  will  be  more  equalised. 

During  the  year  representations  were  made  under  Part  I of 
the  1930  Act  in  respect  of  735  houses  in  five  areas  in  the  Central 
and  Eastern  Divisions  of  the  city,  and  the  Housing  Committee 
resolved  to  proceed  in  each  case.  Action  under  this  part  of  the 
Act  is  necessarily  slow,  owing  to  the  somewhat  involved  pro- 
cedure, but  it  is  the  accepted  method  when  any  large  number 
of  houses  is  involved  and  also  when  the  area  is  suitable  for 
the  provision  of  houses  for  displaced  tenants.  The  Public 
Enquiry  by  the  Department  of  Health  had  not  been  held  by  the 
end  of  the  year. 

The  tables  on  pages  185  to  188  show  the  position  of  all  the 
various  schemes  at  the  end  of  the  year. 
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New  Housing  Legislation. — During  the  year  tlie  Government 
announced  its  intention  to  promote  legislation  to  deal  specifically 
with  overcrowding.  It  has  been  pointed  out  in  previous  Annual 
Deports  that  the  improvement  area  procedure  of  the  1930  Act 
was  unsatisfactory,  especially  in  a large  city,  and  that  the 
problem  of  overcrowding  should  be  attacked  as  an  entity  which 
required  its  own  solution  independent  of  the  problem  of  the  unfit 
house.  The  Bill  remedies  certain  defects  of  previous  Acts,  and 
gives  power  for  a direct  attack  to  be  made  on  the  overcrowded 
house,  either  as  a single  unit  or  in  groups.  The  proposed  re- 
development area  procedure  is  intended  to  enable  local  authorities 
to  have  overcrowded  built-up  areas  in  their  district  re-developed 
in  the  light  of  modern  requirements.  Provision  is  also  made 
for  improved  amenities  and  a raising  of  the  standard  of  new 
housing  provision  within  the  limits  of  the  Exchequer  Subsidy 
and  the  rate  contribution.  The  standards  laid  down  in  the 
Bill  in  which  overcrowding  is  to  be  measured,  while  not  ideal, 
are  an  advance  on  any  existing  ones. 

It  is  hoped  that  the  new  procedure  will  enable  the  local 
authority  to  provide  suitable  accommodation  for  some  of  the 
overcrowded  artisan  families  who  are  living  in  houses  which 
although  not  uninhabitable  contain  few,  if  any,  of  the  accepted 
modern  conveniences. 

The  Bill  proposes  to  impose  on  the  local  authority  the  duty 
of  inspecting  its  districts,  with  a view  to  ascertaining  what 
working-class  dwelling-houses  therein  are  overcrowded,  and  it  is 
believed  that  local  authorities  will  take  this  opportunity  of 
having  a careful  survey  made  of  all  working-class  houses  in  their 
area  and  compiling  a record  of  each  house  and  tenement  as 
regards  structure,  repair,  environment,  as  well  as  number  of 
occupants.  Such  a record  would  require  a considerable  time  to 
prepare,  but  would  prove  invaluable  to  the  Housing  and  Health 
Committees  and  their  officials. 

Inspections,  Sfc. — For  the  purpose  of  Section  14  (1)  of  the 
above  Act,  no  inspections  were  made  during  the  year. 

Closing  Orders. — For  the  purposes  of  Section  16  of  the  1930 
Act,  5,623  inspections  were  made,  resulting  in  the  representation 
to  the  local  authority  of  2,126  houses  considered  to  be  unfit  for 
human  habitation.  The  decisions  of  the  Housing  Committee  as 
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to  the  action  to  be  taken  and  the  position  of  the  houses  at 
December,  1934,  are  shown  in  the  following  tables:  — 
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Detailed  Statement  Showing  Position  with  Regard  to  Representations 
MADE  UNDER  SECTION  16,  HOUSING  (SCOTLAND)  ACT,  1930,  DURING  1934. 
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Detailed  Statement  Showing  Position  with  Regard  to  Representations 
made  under  Section  16,  Housing  (Scotland)  Act,  1930,  during  1934 — Continued. 
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365,  367  Nitshill  Road  (F.L.),  ...  3 — — 3 — — — — — 3 — — — — — — 

367  Nitshill  Road  (F.L.),  ...  1 — — 1 — — — — — 1 — — — — — — Basement  house. 

762  Balmore  Road  (F.L.),  ...  6 — 6 — — 6 — — — — 6 — — — — — 

103  Westerhill  Street  (F.L.),  ...  8 — — — 8 8 — — — — 8 — — — — — 


Detailed  Statement  Showing  Position  with  Regard  to  Representations 
made  under  Section  16,  Housing  (Scotland)  Act,  1930,  during  1934 — Continued. 

Number  of  Houses.  Number  of  Houses.  Families  Rehoused — 
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41  Beadalbane  Street  (F.L.),  ...  1 — — 1 — 1 — — — — 1 — — — Basement  nouse. 

157,  163  Berkeley  Street  (F.L.),  4 — — 4 — 4 — — — — — — 4 — — Basement  houses. 

586  Govan  Road  (B.L.),  ...  2 — 2 — — — — — — 2 — — - 

658  Govan  Road  (B.L.),  ...  4 — 4 — — 1 — — — 3 1 

27,  31,  33  Neptune  Street  (F.L.),  6 — 6 — — 3 — — — 3 3 — — — — — 
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21,  25,  27  Pembroke  Street  (F.L.),  4 — — 4 — 4 — — — — 4 — — — — — Basement  houses. 

30,  34, 38, 42, 46  Dover  Street  (F.L.),  10  — — 10  — 10  — — — — 9 — — 1 — — Basement  houses. 

18,  22,  26  Breadalbane  Street  (F.L.),  4 — — 4 — 4 — — — — 4 — — — — — Basement  houses. 

48  Keith  Street  (F.L.) 15  — 15  — — 13  — — — 2 10  — — 1 2 — Basement  houses. 

41  Tayport  Street  (F.L.),  ...  2 — — 2 — 1 — — — 1 1 — — — — — 
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Detailed  Statement  Showing  Further  Action  Taken  with  Regard  to  Representations 

made  in  Years  1930.  1931,  1932,  and  1933. 

Number  of  Houses.  Number  of  Houses.  Families  Rehoused — 
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Detailed  Statement  Showing  Further  Action  Taken  with  Regard  to  Representations 
made  in  Years  1930,  1931,  1932,  and  1933 — Continued. 
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132  Main  Street  (F.L.),  ... 

761  Aikenhead  Road  (F.L.), 

548,  562,  574  Prospecthill  Road, 
“ Black  House,”  Prospecthill 
Road  (F.L.) 


Detailed  Statement  Showing  Further  Action  Taken  with  Regard  to  Representations 
made  in  Years  1930,  1931,  1932,  and  1933 — Continued. 
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SLUM  CLEARANCE  AND  REHOUSING. 

The  following  summary  shows  the  position  of  the  various 
schemes  as  at  the  end  of  1934:  — 


Scheme. 

Number  of 

— ~~  — 

Converted 
to  Business 
Demolished.  Premises. 

Houses. 

Closed. 

Still 

Occupied. 

Total 
Houses  in 
Scheme. 

Parliamentary  Road  Scheme, 

121 

— 

— 

— 

121 

1923  Scheme, 

1,858 

— 

— 

— 

1,858 

1926  Scheme, 

1,052 

— 

— 

— 

1,052 

1927  Scheme, 

1,019 

— 

— 

— 

1,019 

1928  Scheme, 

1,096 

10 



— 

1,106 

1930  Scheme, 

1,288 

— 

— 

— 

1,288 

Old  Shettleston  Road  Area, 

131 

— 

— 

— 

131 

Landressy  Street  Area, 

73 

— 

21 

74 

168 

Garscube  Road  Area, 

225 

— 

— 

— 

225 

Garngad  Road  Area, 

214 

— 

113 

251 

578 

Dalmarnock  Road  Area, 

12 

— 

4 

396 

412 

Whitehall  Street  Area, 

— 

— 

— 

90 

90 

William  Street  Area, 

— 

— 

1 

160 

161 

Shaftesbury  Lane  Area, 

— 

2 

33 

35 

Green  Street  and  Stevenson 
Street  Areas, 





— 

37 

37 

7,089 

10 

141 

1,041 

8,281 

Further  details  of  schemes  which  were  not  completed  at  the 
end  of  1933  and  of  new  schemes  commenced  during  the  year  are 
given  in  the  following  notes  : — 

(a)  The  Glasgow  Improvement  Scheme,  1928. — The  thirty- 
one  houses  in  this  scheme  which  the  local  authority  agreed  to 
allow  the  owners  to  retain  on  the  conditions  mentioned  in  the 
Annual  Report  for  1932  were  demolished  during  the  year. 

(b)  Old  Shettleston  Road  Clearance  Area. — At  the  end  of 
1933,  42  houses  (40  closed  and  2 occupied)  remained  to  be  dealt 
with.  By  the  end  of  June,  1934,  all  the  houses  included  in  the 
scheme  were  demolished.  Of  the  families  dispossessed  during 
the  year,  one  was  accommodated  in  a Rehousing  Scheme,  while 
two  did  not  avail  themselves  of  the  Scheme  houses. 

4 Apts. 

Houses — 1 Apt.  2 Apts.  3 Apts,  and  up.  Total. 

No.  closed  and  demolished  prior  to  31st 

December,  1933,  ...  ...  ...  ...  44  43  — 2 89 

No.  closed  in  1933  and  demolished  in  1934,  ...  6 30  2 2 40 

No.  closed  and  demolished  in  1934,  ...  ...  — — — 2 2 

50  73  2 6 131 


No.  of  Families — 

Prior  to 
31/12/33. 

During 

1934. 

Total. 

Transferred  to  Rehousing  Schemes,  ... 
For  whom  " substitution  ” arranged, 

127 

1 

128 

1 

— 

1 

Who  did  not  take  up  Scheme  houses  and  removed 
elsewhere. 

3 

2 

5 

131 


3 


134 


186 


(c)  Landressy  Street  Clearance  Area. — The  position  of'  this 
scheme  at  the  end  of  the  year  is  shown  below  : — 


Houses — 

1 Apt. 

2 Apts. 

3 Apts. 

4 Apts, 
and  up. 

Total. 

No. 

closed  and  demolished  prior  to  31st 
December,  1933,  ... 

1 

3 

1 

5 

— 

No. 

closed  in  1932  and  demolished  in  1934, 

1 

2 

— 

— 

3 

No. 

closed  in  1933  and  demolished  in  1934, 

13 

33 

4 

— 

50 

No. 

closed  in  1934  and  demolished  in  1934, 

6 

8 

1 

— 

15 

No.  closed  in  1933  and  not  demolished  at  31st 

December,  1934,  ... 

2 

— 

1 

— 

3 

No.  closed  in  1934  and  not  demolished  at  31st 

December,  1934,  ... 

10 

7 

1 

— 

18 

No. 

still  in  occupation  at  31st  December, 
1934 

29 

42 

2 

1 

74 

62 

95 

10 

1 

168 

No.  of  Families — 

Transferred  to  Rehousing  Schemes,  ... 

For  whom  " substitution  ” arranged, 

Who  did  not  take  up  Scheme  houses  and  removed 
elsewhere, 


Still  to  be  provided  for  at  31st  December,  1934, 


Prior  to  During 
31/12/33  1934.  Total. 

57  30  87 

5 8 13 

62  38  100 

80 

180 


(d)  Garscube  Road  Clearance  Area. — This  scheme  was  finally 
completed  by  the  end  of  October,  1934. 

Houses — 1 Apt.  2 Apts.  3 Apts.  4 Apts.  Total. 


No.  closed  and  demolished  prior  to  31st 
December,  1933,  ... 

57 

9 

and  up. 

66 

No.  closed  in  1932  and  demolished  in  1934, 

— 

— 

1 

— 

1 

No.  closed  in  1933  and  demolished  in  1934, 

58 

50 

— 

— 

108 

No.  closed  in  1934  and  demolished  in  1934, 

37 

13 

— 

— 

50 

162 

72 

1 

— 

225 

No.  of  Families — 

Prior  to 
31/12/33. 

During 

1934. 

Total. 

Transferred  to  Rehousing  Schemes,  ... 
For  whom  " substitution  ” arranged, 

176 

43 

219 

1 

3 

4 

Who  did  not  take  up  Scheme  houses  and  removed 
elsewhere,  ... 

— 

10 

10 

177 

56 

233 

(e)  Garngad  Road  Clearance  Area. — Good  progress  was  made 
during  the  year.  By  the  end  of  the  year  327  houses  had  been 


187 


closed,  leaving  251  still  occupied.  Of  the  327  closed  houses. 
214  had  been  demolished. 


Houses — 

1 Apt. 

2 Apts.  3 Apts.  4 Apts. 

Total. 

No.  closed  and  demolished  prior  to  31st 
December,  1933,  ... 

40 

16  1 

and  up 

57 

No.  closed  in  1933  and  demolished  in  1934, 

63 

4 1 

— 

68 

No.  closed  in  1934  and  demolished  in  1934, 

83 

6 — 

— 

89 

No.  closed  in  1933  and  not  demolished  at  31st 
December,  1934,  ... 

35 

8 — 

43 

No.  closed  in  1934  and  not  demolished  at  31st 
December,  1934,  ... 

46 

24  — 

70 

No.  still  in  occupation  at  31st  December, 
1934,  

154 

95  2 

— 

251 

421 

153  4 

— 

578 

No.  of  Families — 

Prior  to 
31/12/33. 

During 

1934. 

Total. 

Transferred  to  Rehousing  Schemes,  ... 
For  whom  “ substitution  ” arranged, 

158 

136 

294 

5 

8 

13 

Who  did  not  take  up  Scheme  houses  and  removed 
elsewhere,  ... 

— 

15 

15 

Still  to  be  provided  for  at  31st  December,  1934, 

163 

159 

322 

252 

574 

(f)  Dalmarnock  Road  Clearance  Area. — The  Corporation 
passed  a Clearance  Resolution  in  respect  of  this  area  on  7th 
June,  1934.  The  position  at  the  end  of  the  year  was  as  follows  : — 

4 Apts. 

Houses 1 Apt.  2 Apts.  3 Apts,  and  up.  Total. 

No  closed  and  demolished  during  1934,  ...  10  2 — — 12 

No.  closed  and  not  demolished  at  31st 

December,  1934,  ...  ...  ...  ...  3 — 1 — 4 

No.  still  in  occupation  at  31st  December, 

1934 163  196  37  — 396 


176  198  38  — 412 


No.  of  Families — 

Transferred  to  Rehousing  Schemes,  ... 

For  whom  “ substitution  ” was  arranged,  ... 

Who  did  not  take  up  Scheme  houses  and  removed  elsewhere, 
Still  to  be  provided  for  at  31st  December,  1934,  ... 


During 

1934. 

8 

1 

2 

417 


428 


(g)  Whitehall  Street  Clearance  Area.- — The  Corporation  passed 
a Clearance  Resolution  in  respect  of  this  area  on  10th  May, 
1934.  The  area  consists  of  90  houses — 78  of  one  apartment,  and 
12  of  two  apartments — with  a population  of  301. 
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(li)  William  Street  Clearance  Area. — The  Corporation  passed 
a Clearance  Resolution  in  respect  of  this  area  on  10th  May, 
1934.  The  area  consists  of  161  houses — 107  of  one  apartment, 
and  54  of  two  apartments — with  a population  of  536. 

(i)  Shaftesbury  Lane  Clearance  Area. — The  Corporation 
passed  a Clearance  Resolution  in  respect  of  this  area  on  10th 
May,  1934.  The  area  consists  of  35  houses — 7 of  one  apartment, 
and  28  of  two  apartments — with  a population  of  126. 

(j)  Green  Street  and  Stevenson  Street  Clearance  Areas. — 
The  Corporation  passed  a Clearance  Resolution  in  respect  of 
these  areas  on  29th  November,  1934.  The  areas  include  37  houses 
— 12  of  one  apartment,  18  of  two  apartments,  and  7 of  three 
apartments — with  a population  of  160  persons. 

SURVEY  OF  REHOUSING  SCHEMES. 

During  the  past  few  years  the  tenants  originally  removed 
from  the  Calton  Slum  Clearance  Area  have  been  kept  under 
observation,  and  their  progress  in  the  rehousing  schemes  to 
which  they  have  been  allocated  has  been  found  steady  and  very 
satisfactory.  The  following  table  shows  the  result  of  the  various 
surveys. 


Clean. 

Fair. 

Dirty. 

Spring,  1932, 

55-0% 

40-0% 

2-0% 

Spring,  1933, 

63-0% 

29-0% 

1-0% 

Spring,  1934, 

67-0% 

25-7% 

1-0% 

Spring,  1935, 

75-2% 

23-7% 

1-0% 

In  1932,  820  of  these  tenants  were  followed  up  and  this  total 
is  now  674  owing  to  the  fact  that  some  have  died,  some  have 
left  the  rehousing  schemes  in  arrears  or  for  other  reasons, 
and  others  have  been  allocated  houses  in  the  rehousing  scheme 
in  Calton — the  area  from  which  they  originally  came. 

During  the  past  year  18  tenants  left  the  rehousing  -schemes 
for  old  houses;  44  went  to  the  Calton  Rehousing  Scheme;  and 
three  to  other  rehousing  schemes. 

The  less  desirable  types  of  tenants  are  being  re-absorbed 
into  old  properties  in  which  they  will  be  found  in  future  slum 
clearance  operations. 

Condition  as  to  Cleanliness  and  Bug-Infestation. 

Report  by  Dr.  W . C.  Gunn. 

The  total  number  of  houses  reported  upon  is  8,670  and  of 
these,  7,027  are  occupied  by  tenants  from  slum  clearance  areas 
and  1,643  by  tenants  who  have  obtained  occupancy  by  sub- 
stitution from  houses  other  than  in  slum  clearance  schemes. 
The  Table  shows  in  detail  the  rate  of  bug-infestation. 


REHOUSING  SCHEMES,  1934. 
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household  belongings,  and  readily  cleansed  by  tenants.  No  structure  of  building  affected. 

(31  Serious  Infestation.- — Living  bugs  or  eggs  or  both,  i.e.,  breeding  taking  place,  in  beds,  furniture,  or  pictures,  and 
also  in  structures  of  the  apartments  such  as  picture  rails,  skirting  or  door  facings,  &c. 
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As  a result  of  close  inspection  by  the  nurse  inspectors  it  was 
found  that  the  condition  of  the  houses  as  to  cleanliness  was 
as  follows  : — 

70-9  per  cent,  clean  ; 

28-4  per  cent,  fair  ; ^and 
0-6  per  cent,  dirty. 

Th  is  last  figure  represents  a total  of  56  houses  in  which  the 
standard  of  cleanliness  was  very  low. 

Degrees  of  Infestation. — In  reporting  upon  the  presence  of 
bug-infestation  in  the  rehousing  schemes,  three  grades  have  been 
adopted — a trace,  medium  infestation,  and  serious  infestation — 
according  to  the  definitions  of  these  conditions  subjoining 
the  Table. 

One  or  other  of  these  degrees  of  infestation  was  found  in 
926  cases  or  10'7  per  cent,  of  the  houses  in  all  rehousing  schemes 
of  the  city.  In  1933,  when  8,512  houses  were  reported  upon, 
bed  bugs  were  foiind  in  520  instances  or  G'l  per  cent,  of  these 
houses.  The  higher  figure  for  1934  is  explained  to  some  extent 
by  the  fact  that  the  health  visitors  engaged  in  the  work  of 
inspection  have  become  more  expert  in  detecting  even  meagre 
traces  of  the  presence  of  this  elusive  insect  pest,  and  also  because 
the  slightest  cases  have  been  included  in  their  returns  for  this 
year. 

In  612  of  the  infested  houses  some  structure  or  other,  such  as 
the  picture  rail,  door  facings,  or  cracks  in  the  plaster  of  the 
walls,  was  affected,  and  cases  of  this  sort  must  always  be  regarded 
as  serious  because  of  the  threat  to  the  amenities  of  the  building  ■> 
as  a whole,  although  many  of  them  have  proved  to  be  slight 
and  easily  remedied.  In  104  cases  where  there  was  only  a trace 
of  a past  infestation  by  bed-bugs,  little  importance  need  be 
attached  to  the  condition  because  of  the  absence  of  any  living 
insect  or  unhatched  fertile  eggs  for  further  propagation,  while  in 
210  instances  classified  as  medium  infestation  the  living  bugs  and 
eggs  were  confined  to  furnishings  and  beds.  This  simplified 
to  some  extent  the  necessary  methods  of  disinfestation,  which 
mainly  consisted  of  more  intensive  domestic  cleaning. 

Recurrence  of  infestation  in  houses  after  cleansing  was 
observed  in  94  instances,  or  1 O'  1 per  cent,  of  all  affected  houses. 

In  the  course  of  routine  inspection  this  type  of  house  requires 
close  and  frequent  inspection  by  the  health  visitors,  as  the  tenants 
are  usuallv  careless  in  housekeeping. 

Co-operation  with  City  I m provements  Department. — When 
infestation  affects  the  structure  of  the  house  the  tradesmen  of  the 
City  Improvements  Department  remove  the  picture  rails, 
skirtings,  or  door' facings  where  necessary  in  order  that  access 
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may  be  obtained  to  the  breeding  places  behind  these  structures. 
This  co-operative  procedure  was  necessary  in  18G  cases,  or  20 
per  cent,  of  the  bug-infested  houses. 

Fumigation. — Occasionally  fumigation  of  infested  apartments 
with  S.0.2  gas  is  recommended,  but  this  procedure  was  adopted 
only  in  17  instances.  Otherwise,  successful  disinfestation  resulted 
from  the  cleansing  efforts  of  the  tenants  themselves.  It  was  not 
considered  necessary  to  apply  fumigants  or  lethal  gases  to  any 
greater  extent  than  this.  Where  recurrence  of  infestation  was 
found  the  health  visitor  usually  discovered  the  bugs  at  an  early 
stage  when  eradication  could  be  accomplished  by  cleansing,  and 
upon  this  early  diagnosis  of  infestation  the  efficiency  of  inspection 
and  successful  prevention  depend.  Chemical  insecticides  and 
lethal  gases  can  only  be  of  secondary  importance  in  the  campaign 
against  the  bed-bug  compared  with  the  instruction  of  the  tenants 
in  domestic  cleanliness,  and  there  is  no  reason  why  rehousing 
schemes  should  not  ultimately  become  bug-free  if  everyone  will 
take  the  instruction  to  heart. 

Bug-Infestation  in  relation  to  Period  of  Occupancy. — As  a 
result  of  a survey  of  the  inspection  cards  relative  to  1,000  houses 
taken  at  random  from  the  rehousing  schemes  in  various  parts 
of  the  city  the  following  results  have  been  noted.  It  was  shown 
by  the  cards  that  the  number  of  occupancies  of  the  selected  1,000 
houses  was  1,461,  and  of  these  occupancies  there  was  a record 
of  the  bed-bug  having  been  found  in  the  house  at  some  time  or 
another  in  467  instances. 


Year  of  Occupancy 
when  Bugs  were  first 
found. 

No.  of  Infestations  by 
Bed-Bug,  ... 


so 

1 

<N 

1 

7 

—4 

-5  -6  -7 

-8 

-9  -10 

187  55  85 

65 

28  26  15 

4 

— 2 

Percentage  of  the  Total 
Infestations, 


467 

40  11-77  18  19  13-91  5-99  5-56  3-21  -85 


— -43 


This  table  shows  that  the  greatest  number  of  infestations 
occurs  during  the  first  year  of  occupancy.  This  may  be 
explained  by  the  fact  that  the  tenants  newly  removed  from  bug- 
infested  houses  in  slum  areas  take  some  time  to  settle  down  to  the 
new  conditions  and  to  comply  with  the  requests  for  cleanliness 
made  by  the  Health  visitors  on  their  rounds  of  inspection.  At 
this  period  there  is  a tendency  for  the  tenants  to  purchase  fairly 
frequently  second-hand  articles  of  furniture  and  second-hand 
pictures,  and  it  is  well  known  that  many  of  these  have  been 
found  to  be  bug-infested.  Some  of  these  families  also  have  taken 
the  bugs  with  them  in  their  furniture.  Preliminary  cleaning 
of  these  articles  before  the  tenants  leave  for  the  new  houses  is 
occasionally  perfunctory. 
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The  introduction  of  a disinfestation  plant  for  the  application 
of  HCN  gas  to  furniture  in  transit  between  the  old  and  the 
new  house  might  be  the  means  of  reducing  the  occurrence  of 
infestation  during  the  first  year  of  occupancy.  However,  it 
will  be  noted  that  of  the  total  infestations,  467,  a very  consider- 
able number,  274,  first  occurred  in  the  second,  third,  fourth, 
fifth,  sixth,  and  seventh  years  of  occupancy.  It  seems  reason- 
able to  conclude  from  this  that  no  method  of  disinfestation  of 
furniture  during  the  period  of  flitting  would  prevent  these 
belated  cases  of  primary  infestation.  In  most  instances  they 
are  caused  by  the  introduction  of  second-hand  articles,  either 
by  purchase  or  gift,  into  the  new  houses. 

Many  of  the  tenants  are  visited  by  their  friends  who  live 
in  old  properties  and  in  turn  exchange  visits  with  these  friends. 
As  the  bug  is  known  to  be  carried  on  clothing,  this  mutual 
visitation  may  be  a frequent  cause  of  infestation  of  new  houses. 

The  “ slum  cleared  ” and  “ substituted  ” tenants  compared. — 
Observations  have  been  made  in  the  comparison  of  the  house- 
keeping of  the  “ slum  cleared  ” tenants  with  that  of  the 
“ substituted  ” tenants  by  taking  the  presence  of  the  bed-bug 
as  an  index  of  cleanliness.  The  Table  shows  this  comparison  quite 
clearly.  In  11'3  per  cent,  of  the  former  class  there  was  some 
degree  of  bug-infestation,  compared  with  7'9  per  cent,  among 
the  latter  class  of  tenants.  Recurrences  of  infestation  were  also 
somewhat  more  frequent  among  “ slum  cleared  ” tenants,  there 
being  10-7  per  cent,  compared  with  6‘9  per  cent,  among  the 
“ substituted  ” category. 

Infestation  in  different  Rehousing  Schemes. — In  arriving 
at  these  figures  relating  to  bug-infestation,  it  has  been  noted 
that  there  were  considerable  variations  in  the  different  rehousing 
schemes.  In  one  instance,  that  of  Germiston,  there  was  infest- 
ation in  13  per  cent,  of  the  houses,  and  most  of  these  were 
classified  as  serious  in  accordance  with  the  definition  of  this 
grade.  In  this  rehousing  scheme  there  has  been  a frequent 
change  in  tenancy,  which  may  mean  that  many  of  the  tenants 
were  not  long  enough  in  the  area  to  be  impressed  by  the  demands 
of  the  health  visitor  for  cleanliness.  Other  areas  showing  a 
high  percentage  of  infestation  are  Wellfield  (31  per  cent.), 
Govanhill  (20  per  cent.),  East  Keppoch  (20  per  cent.),  High 
Oraighall  (15  per  cent.),  and  Garngad  (10  per  cent.).  This 
apparentlv  high  degree  of  infestation  in  these  rehousing  schemes 
can  be  qualified  to  some  extent  because  in  many  cases  although 
the  structures  of  the  houses  were  involved,  yet  the  volume  of 
infestation  was  slight  and  readily  cleared  up  after  the  attention 
of  the  tenants  had  been  directed  to  the  need  for  greater 
cleanliness. 
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Supervision  by  the  sanitary  inspectors  of  the  preliminary 
cleansing  of  furniture  in  slum  houses  by  the  tenants  about  to 
remove  to  new  houses  is  a most  important  factor  in  the  campaign 
of  prevention  of  the  transference  of  hugs  from  the  old  to  the  new 
houses.  The  introduction  of  any  method  of  fumigation  by  a 
lethal  gas  of  furniture  in  transit  to  the  new  houses  is  considered 
unnecessary,  and,  in  fact,  would  be  a retrograde  measure  as  the 
tenants  would  tend  to  rely  on  this  rather  than  upon  their  own 
efforts  in  cleaning. 

At  the  present  time  there  are  no  figures  to  show  the  after- 
results  of  rehousing  in  other  cities  where  fumigation  with 
hydrocyanic  acid  gas  of  furniture  in  transit  from  old  to  new 
houses  has  been  adopted.  There  are  good  grounds  for  the  belief 
that  the  system  of  inspection  of  the  rehousing  schemes  as  carried 
out  in  Glasgow  is  essential  for  the  prevention  of  bug-infestation. 
The  nurse  inspectors  are  constantly  spreading  the  gospel  of 
cleanliness  among  the  people  who  have  been  rehoused  from 
the  slums. 

During  the  year  several  courses  of  instruction  on  the  life 
history  and  habits  of  the  bed-bug  and  the  prevention  of 
infestation  have  been  given  to  sanitarv  inspectors,  health  visitors, 
resident  factors  of  Corporation  housing  schemes  and  to  the 
West  of  Scotland  Factors  Clerks’  Association. 

At  the  request  of  the  Sanitary  Inspectors’  Association  for 
Scotland  a series  of  lectures  and  demonstrations  were  arranged 
early  in  1934  at  the  Public  Health  Department,  Glasgow,  for 
sanitary  inspectors  from  all  districts  of  Scotland.  Four  groups 
of  40  inspectors  attended  for  two  days  and,  as  a result,  uniform 
information  about  the  bed-bug  and  the  prevention  of  infestation 
was  spread  throughout  various  sanitary  departments  of  the 
countrv.  Co-operation  with  the  resident  factors  of  the  Cor- 
poration housing  schemes  has  been  verv  beneficial  in  the  work 
of  prevention  of  vermin.  Thev  inform  the  Public  Health 
Department,  about  cases  where  careless  housekeeeping  exists  or 
is  suspected  and  where  sanitarv  supervision  is  necessary.  This 
liaison  between  the  two  departments  of  the  Corporation  has 
extended  for  some  time  past  to  the  inspection  of  houses  in  the 
intermediate  schemes,  and  in  this  wav  infestation  has  occasionallv 
been  found  in  these  areas  where  svstematic  inspection  of  the 
houses  does  not  yet  exist. 

Conditions  in  Slum  Clearance  Rehousing  Schemes. 

The  work  of  routine  inspection  and  a'eneral  supervision  of 
the  houses  in  slum  clearance  rehousing  schemes  undertaken  bv 
j the  nurse  inspectresses  and  women  inspectors  of  the  department 
was  continued  along  the  same  lines  as  formerly.  At  the 
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beginning  of  the  year,  7,038  families  were  under  supervision, 
and  at  the  end  of  the  year  this  number  had  increased  to  8,704. 
The  removals  during  the  year  numbered  329,  or  about  4 per  cent, 
of  the  total  occupancies.  Of  the  329  removals,  167  left  voluntarily, 
while  the  remainder  were  evicted  or  left  owing  rent:  — 


No.  of  tenants  under  supervision  at  1st  January, 


1934,  

7,038* 

Of  which  evicted  or  left  owing  rent  during 

1934,  

118 

Of  which  left  voluntarily  during  1934, 

129 

247 

— 

6,791 

No.  of  tenants  obtaining  entry  during  1934, 

1,995 

Of  which  evicted  or  left  owing  rent  during 

1934,  

44 

Of  which  left  voluntarily  during  1934, 

38 

82 

— 

1,913 

No.  of  tenants  under  supervision  at  31st  December, 

1934,  

8,704 

* Includes  125  houses  occupied  immediately  prior  to  date 

and  not  included 

in  figures  in  Annual  Report  for  last  year. 

Of  the  8,704  houses  occupied  at  the  end  of  the  year,  6,182 
were  recorded  as  clean,  2,466  as  fair,  and  56  as  dirty,  representing 
71-0  per  cent.,  28-3  per  cent.,  and  0-7  per  cent,  respectively  of 
the  total.  The  corresponding  percentages  for  occupancies  as 
at  the  end  of  1933  were  74'7,  24-5,  and  0-8. 

The  following  table  gives  a comparison  of  the  condition  of 
the  houses  at  the  beginning  and  end  of  the  year  for  the  6,791 
families  who  were  under  supervision  throughout  the  whole 
year.  : — 


Condition  at  end  of  Year. 

Group 

Percentage 

74-3 

24-9 

0-8 

Condition  at 
beginning  ■< 
of  Year. 

f Clean, 
Fair, 
Dirty, 

Clean. 

4,866 

346 

1 

Fair. 

182 

1,329 

29 

Dirty. 

16 

22 

Totals. 

5,048 

1,691 

52 

Totals, 

5,213 

1,540 

38 

6,791 

100-0 

Group  percentage. 

76-7 

22-7 

0-6 

100-0 

— 

It  will  be  noted  that  there  is  a slight  general  improvement 
in  the  conditions  of  the  houses  in  the  group.  The  number  of 
“clean”  houses  increased  from  5,048  to  5,213;  the  number 
of  “ fair  ” houses  decreased  from  1,691  to  1,540,  while  the 
“ dirty  ” houses  were  only  38  as  against  52.  One  hundred  and 
eightv-two  tenants  previously  reported  as  “ clean  ” were  trans- 
ferred to  the  “ fair  ” category,  while  16  who  had  been  classified 
as  “ fair  ” were  transferred  to  the  “ dirty  ” category.  As 
a set-off,  346  “ fair  ” and  1 “ dirty  ” had  progressed  sufficiently 
to  be  classified  as  “ clean  ” and  29  “ dirty  ” to  be  classified  as 
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“fair.”  The  majority  of  the  tenants  (6,217),  however,  showed 
no  change  throughout  the  year — 4,866  being  reported  on  as 
“clean,”  1,329  as  “fair,”  and  22  as  “ dirty  ” both  at  the 
beginning  and  at  the  end  of  the  year. 

In  the  following  table  similar  information  is  given  for  the 
1,913  tenants  who  obtained  entry  during  the  year  and  who  were 
still  in  occupancy  at  the  end  of  it.  This  group  is  shown  separ- 
ately because  supervision  in  their  case  has  been  of  shorter 
duration  than  that  of  the  preceding  group. 


Condition  at  end  of  Year. 


Clean. 

Fair. 

Dirty. 

Totals. 

Group 

Percentage. 

Condition  at 

f Clean, 

855 

107 

1 

963 

50-3 

date  of  -i 

Fair, 

113 

805 

3 

921 

48-2 

entry. 

Dirty, 

..  1 

14 

14 

29 

1-5 

Totals, 

969 

926 

18 

1,913 

1000 

Group  percentage. 

50-7 

48-4 

0-9 

1000 

— 

It  will  be  noted  that  there  is  little  change  in  the  general 
composition  of  the  group,  and  that  the  condition  of  the  houses 
at  the  end  of  the  year  falls  considerably  short  of  the  standard 
obtained  by  tenants  in  residence  for  the  full  year — 50-7  per  cent, 
as  against  76-7  per  cent,  “clean”;  48-4  per  cent,  as  against 
22‘7  per  cent.  “ fair  ”;  and  0-9  per  cent,  as  against  0-6  per  cent. 
“ dirty.” 

The  condition,  prior  to  removal,  of  the  houses  occupied  by 
families  who  were  evicted  or  left  owing  rent,  and  by  tenants 
removing  voluntarily  during  the  year,  is  compared  in  the 
following  table  : — 

Tenants  evicted  Tenants  removing  volun- 

during  1934.  tarily  during  1934. 


Condition  at  i 
date  of  -I 
removal. 

f Clean, 
Fair, 
l Dirty, 

Number. 

69 

87 

6 

Group 

Percentage. 

42-6 

53-7 

3-7 

Number. 

119 

46 

2 

Group 

Percentage. 

71-3 

27-5 

1-2 

162 

100-0 

167 

100-0 

It  will  be  seen  that  the  composition  of  the  group  of  tenants 
who  removed  voluntarily  is  similar  to  the  general  standard, 
while  that  of  the  tenants  evicted  is  much  below  the  average. 

REHOUSING  OF  TUBERCULOUS  FAMILIES. 

By  a resolution  of  the  Corporation  made  in  1929,  10  per  cent, 
of  the  “ Intermediate  ” houses  were  set  aside  for  families  where 
a tuberculous  individual  lives  under  overcrowded  conditions. 
The  allocation  of  the  houses  is  made  by  the  General  Manager, 
City  Improvements  Department,  on  the  recommendation  of  the 
Medical  Officer  of  Health,  and  the  following  table  shows  the 
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position  at  31st  December,  1934,  of  the  applications  recommended 
since  the  inception  of  the  scheme:  — 


Year  Recommended. 


Recommendations, 

1.  Rehoused, 

2.  No  further  action  to  be  taken — - 

Income  over  " Intermediate  ” scale 
and  refuse  ordinary  Corpora- 
tion house, 

Refuse  house  offered,  ... 

Left  Glasgow, 

Do  not  now  wish  rehoused, 

Patient  dead, 

City  Improvements  Dept,  report 
they  will  take  no  further  action, 
No  tuberculous  patient  in  family. 
Rehoused  in  non-Corporation 
houses  on  own  account, 

3.  Cannot  afford  " Intermediate  " rentals - 

Waiting  for  Slum  Clearance 
Houses  by  substitution. 

Cannot  pay  rental  of  scheme 
desired, 

Cannot  afford  " Intermediate  ” 
rentals, 

Wish  application  held  over 
meantime, 

Unsatisfactory  reference, 

Will  only  take  house  which  does 
not  relieve  overcrowding, 

4.  Position  uncertain — 

City  Improvements  Department 
still  to' report, .. . 

Application  lapsed, 

No  reply  to  p.c.  from  City  Im- 
provements Department, 

Gone  away  and  cannot  be  traced, 

5.  Waiting  for  Rehousing — 

Waiting  for  particular  schemes, 
Overcrowding  not  serious — not 
urgent,... 

Waiting,  ... 


1929/33. 

1,566 


1934. 

377 


428 

144 

4 

4 

— 

10 

10 

7 

— 

7 

24 

— 

24 

38 

— 

38 

8 



8 

2 

— 

2 

56 

139 

— 

10 

56 

41 

— 

41 

3 

— 

3 

102 

— 

102 

44 



44 

25 

— 

25 

12 

227 

— 

12 

220 

220 

393 

— 

393 

51 

2 

53 

24 

468 

— 

222 

24 

206 

1 

207 

18 



18 

80 

304 

— 

1 

80 

Total. 

1,943 

572 


149 


227 


690 


306 


Summary  of  Families  Rehoused  at  31st  December,  1934. 


Rehoused  during 


Year  recommended. 

1929 

1930 

1931 

A 

1932 

1933 

1934 

Total. 

1929,  ... 

68 

40 

25 

5 

5 

4 

147 

1930,  ... 

— 

22 

49 

13 

6 

7 

97 

1931,  ... 

— 

— 

26 

44 

8 

7 

85 

1932,  ... 

— 

— 

— 

23 

16 

14 

53 

1933,  ... 

— 

— 

— 

— 

18 

28 

46 

1934,  ... 

— 

— 

— 

— 

— 

144 

144 

68 

62 

100 

85 

53 

204 

572 
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KENT  AND  MORTGAGE  INTEREST  (RESTRICTIONS) 
ACTS,  1920  and  1923. 

Applications  for  Certificates  by  Tenants. — During  tire  year 
65  applications  for  certificates  in  terms  of  Section  2 (2)  of  the 
principal  Act,  were  received,  compared  with  56  for  1933.  Of 
these,  6 were  refused  and  59  granted,  all  in  respect  that  the 
houses  were  not  in  a reasonable  state  of  repair. 

At  a meeeting  of  the  Sub-Committee  on  Insanitary  Areas  on 
the  22nd  August,  1932,  it  was  resolved  that  in  future,  as  regards 
houses  which  have  “ irremediable  defects,”  certificates  be  not 
issued,  but  that  the  necessary  procedure  be  taken  under  Section  16 
of  the  Housing  (Scotland)  Act,  1930,  to  have  such  houses  closed. 

The  following  summary  shows  the  distribution  of  the  appli- 
cations throughout  the  several  administrative  divisions,  and 
gives  comparative  figures  for  each  year  since  the  Act  came  into 
operation  : — 

Glasgow,  1933. — Applications  for  Certificates  under  Section 
16  (2)  of  the  Increase  of  Rent  and  Mortgage  Interest 
(Restrictions)  Act,  1920. 

Granted  id  respect  that  Houses  were — 

(1)  Not  in  all  respects  (2)  Not  in  a reason- 
reasonably  fit  for  able  state  of 


Division. 

Refused. 

human  habitation. 

repair. 

Central, 

— 

— 

7 

Northern,  ... 

5 

— 

31 

Eastern, 

1 

— 

19 

South-Eastern, 

— 

— 

— 

South-Western,  ... 

— 

— 

2 

City. 

6 

— 

59 

59 

1920  (Oct.  to  Dec.), 

147 

263 

459 

1921-1925, 

219 

434 

653 

1926-1930 

29 

200 

229 

1931 

6 

121 

98 

1932 

12 

126 

95 

1933 

8 

— 

48 

1934,  

6 

— 

69 

Applications  for  Reports  by  House  Factors  and  Owners. — In 
Section  5 (2)  of  the  1923  Act  it  is  provided  that  where  a certificate 
has  been  issued  by  the  Sanitary  Authority  in  accordance  with 
the  provisions  of  Section  2 (2)  of  the  principal  Act  of  1920,  and 
the  house  factor  or  owner  afterwards  executes  the  repairs  required 
to  put  their  houses  into  a reasonable  state  of  repair,  he  shall  be 
entitled  to  receive  a report  to  that  effect  on  making  application 
to  the  Sanitary  Authority,  and  on  payment  of  a fee  of  one 
shilling.  During  the  year  15  applications  were  received,  one  of 
which  was  cancelled  and  14  granted. 
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The  following  summary  shows  the  distribution  of  the  appli- 
cations throughout  the  several  administrative  divisions,  and 
gives  comparative  figures  for  previous  years:  — 


Glasgow,  1934. — -Applications  for  Reports  by  House  Factors 
or  Owners  under  Section  5 (2)  Rent  and  Mortgage 
Interest  (Restrictions)  Act,  1923. 


Division. 
Central,  ... 

Applications. 

Granted.  Refused. 

Northern, 

3 — 

Eastern,... 

9 — 

South-Eastern, ... 

— — 

Sou  th- W estern , 

2 — 

14 


14 


1923-1925 

1926-1930 

1931,  .. 

1932,  .. 

1933,  .. 

1934, 


40  1 

6 2 

6 1 

36  1 

13  — 

14  — 
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SECTION  IX. 


BACTERIOLOGICAL  LABORATORY. 


Report  by  Dr.  W.  R.  Wiseman,  City  Bacteriologist. 


The  specimens  submitted  and  reported  upon  in  1934 
numbered  40,436,  the  figure  for  the  previous  year  being  42,459. 
The  summary  at  the  end  shows  that  the  sources  of  the  specimens 
were  Public  Health  Department  (22,144),  Medical  Practitioners 
(16,174),  and  Other  Local  Authorities  (2,118).  The  category 
“ Medical  Practitioners  ” comprises  private  practitioners  (the 
majority)  and  certain  institutions  of  the  City  other  than  those 
of  the  Corporation,  the  specimens  relating  to  the  possibility  of 
infectious  disease.  The  nature  of  the  work  carried  on  is  best 
seen  by  classifying  it  as  follows : — 

(1)  Specimens  from  Cases  of  Suspected  Infectious  Disease. — 
These  constitute  the  bulk  of  the  routine  work,  and  are  submitted 
for  diagnosis  in  relation  to  the  various  forms  of  tuberculosis, 
diphtheria,  enterica  fevers,  dysentery,  venereal  diseases, 
ophthalmia  neonatorum,  scarlet  and  puerperal  fever,  various 
forms  of  meningitis,  pneumonia,  anthrax,  plague  (in  rats),  and 
undulant  fever.  The  routine  work  also  involves  the  examin- 
ation of  contacts  and  the  investigation  of  possible  sources  of 
infection  in  connection  with  epidemic  outbreaks  of  disease. 

(2)  Miscellaneous  Investigations. — These  differ  from  the 
preceding  group  in  that  no  particular  bacterial  cause  is  sug- 
gested by  the  clinician.  Many  of  them,  therefore,  call  for 
general  bacteriological  scrutiny,  and  sometimes  require  extended 
work  with  repeated  specimens.  The  materials  are  such  as  («) 
intestinal  contents  and  urine  for  evidence  of  infection  of  more 
unusual  types;  ( b ) foodstuffs  as  to  fitness  for  consumption,  or 
in  connection  with  illness  suspected  to  be  related  to  their  con- 
sumption, and  cases  of  illness  connected  therewith;  (c)  skin, 
hair,  &c.,  for  parasites;  ( d ) tissues  for  evidence  of  tumour 
formation  or  other  change  of  structure;  (e)  blood  and  other 
materials  for  research  in  obscure  cases. 

(3)  Pre-admission  Examinations. — 396  swabs  from  360 

the  City  water  supplies  are  taken  at  regular  intervals  from 
distributing  pipes  and  from  the  Gorbals,  Mugdock,  and  Craig- 
maddie  reservoirs  for  examination  of  their  bacterial  content  with 
respect  to  maintenance  of  their  standard  of  purity.  Analyses 
of  the  water  in  the  ponds  of  the  public  baths  are  also  made  at 


200 


regular  intervals  and  reported  to  the  Baths  Department.  Exami- 
nation of  the  milk  supply  of  the  City  and  the  City’s  hospitals 
constitutes  a considerable  part  of  the  routine  work  of  the 
laboratory.  The  supplies  are  tested  in  regard  to  bacterial 
content  as  a measure  of  purity  and  in  regard  to  tuberculous 
infection. 

(4)  Biological  Tests. — These  tests  are  au  essential  part  of 
the  procedure  in  examining  milk  for  the  presence  of  the  tubercle 
bacillus,  and  are  commonly  used  for  the  detection  of  this 
organism  in  pleural  and  cerebro-spinal  fluids,  sputum,  and 
urine.  They  are  employed  to  distinguish  the  bovine  from  the 
human  type  of  tubercle  bacillus  and  to  determine  the  type  of 
infecting  organism  in  cases  of  pneumonia  in  which  the  appro- 
priate serum  for  treatment  may  be  indicated  by  the  information 
so  derived.  By  means  of  such  tests  we  ascertain  the  virulence 
or  otherwise  of  organisms  isolated  from  diphtheria  patients, 
carriers,  and  contacts,  and  make  the  diagnosis  of  certain 
infections  such  as  anthrax,  infective  jaundice,  &c. 

DIPHTHERIA. 

Practitioners  sending  in  swabs  for  diphtheria  receive  a fresh 
outfit  along  with  every  report.  All  reports  are  based  upon 
microscopical  examination  of  the  cultures  obtained  from  the 
swabs  submitted.  The  results  are  conveyed  by  telephone  on  the 
morning  after  the  swabs  are  received,  this  being  followed  up 
by  the  sending  out  of  a written  record  of  the  examination. 

During  the  year  10,024  swabs  were  examined  for  the  presence 
of  the  diphtheria  bacillus,  and  were  derived  from  patients,  from 
contacts,  and  from  children  as  a preliminary  to  admission  to 
the  Corporation  Country  Homes. 

(1)  Suspected  Cases. — 8,591  swabs  were  examined,  1,339 
being  positive,  or  15-5  per  cent.  This  compares  with  14-3  per 
cent,  in  1933  and  14  per  cent,  in  1932. 

(2)  Contacts. — 1,037  contacts  were  examined,  64  being 
positive,  or  6T  per  cent. 


(3)  Pre  - admission  Examinations. 

— 396  swabs 

from 

children  were  examined  with 

results 

as  follows : — 

Number  of 

Virulent 

Per  cent. 

Children. 

Swabs. 

B.  diphtherias. 

virulent. 

M.O.H.,  ...  324 

324 

— 

— 

Practitioners,  ...  36 

72 

2 

2-7 

Over  the  total  number  of  children  the  percentage  of  virulent 
diphtheria  bacilli  was  thus  0-5.  The  number  324  from  the 
Health  Department  were  throat  swabs,  while  those  from  prac- 
titioners comprised  36  throat  and  36  nasal  swabs. 
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Biological  and  Cultural  Tests. — These  tests  are  applied  for 
the  purpose  of  ascertaining  the  virulence  or  otherwise  ox 
diphtheria-like  organisms.  Differentiating  cultural  tests  are  first 
applied  to  establish  the  identity  of  such  an  organism,  particu- 
larly wdien  it  occurs  in  regions  other  than  the  throat,  and  in 
those  cases  which  prove  to  be  Bacillus  diphtherice  the  biological 
test  is  applied  to  determine  virulence.  During  the  year  418 
cultures  'were  so  examined.  300  of  these  were  B.  diphtheric, 
170  being  biologically  virulent,  and  11  being  nasal  cultures  re- 
ported positive  and  considered  virulent  on  clinical  grounds.  119 
were  non-virulent  diphtheria  cultures,  while  118  were  proved  by 
cultural  means  to  be  corvnebacteria  other  than  B.  diphtheria:. 
The  sources  and  results  were  as  follows:  — 


(a)  Throat  swabs. 

Number 

tested. 

...  97 

( b ) Nasal  swabs. 

...  175 

(c)  Ear  swabs,  ... 

...  136 

( d ) Eye  swabs. 

2 

(e)  Vaginal  swab, 

1 

(/)  Skin  swabs, 

3 

(g ) Pre-admission  swabs. 

4 

Virulent. 

48 

92 

35 

1 

3 


Non-Virulent. 

49 

83 

101 

1 

1 


2 


418  181  237 


The  number  418  showrs  a marked  increase  over  the  previous 
year  (205).  This  increase  is  largely  due  to  the  material  sub- 
mitted from  the  Corporation  Fever  Hospitals,  particularly 

Ruchill. 

The  identity  and  source  of  the  237  non-virulent  diphtheria- 
like organisms  are  seen  in  the  following  table : — 


B.  diphtheria;. 

B.  hofmanni. 

B.  xerosis. 

Total. 

Throat, 

...  32 

9 

8 

49 

Nose,  ... 

...  51 

12 

20 

83 

Ear,  ... 

...  35 

12 

54 

101 

Eye,  ... 

...  — 

— 

1 

1 

Vagina, 

1 

— 

— 

1 

Pre-admission, 

...  — 

2 

— 

2 

119 

35 

83 

237 

■ 

= 

= 

The  specimens  subjected  to  biological  tests  as  above  were  sub- 
mitted from  the  following  sources:  — 


Virulent. 

Non-virulent. 

Corporation  Fever  Hospitals, 

106 

81 

Medical  Officer  of  Health,  ... 

21 

9 

Practitioners, 

24 

13 

Other  Hospitals, 

19 

16 

170 


119 
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Types  of  Diphtheria  Bacillus. — As  a continuation  of  Dr. 
Carter’s  work  on  this  subject,  already  reported  upon  and  pub- 
lished in  1933,  the  types  of  the  diphtheria  bacillus  isolated  in 
the  laboratory  from  over  600  consecutive  positive  swabs  received 
between  May  and  December,  1934,  were  as  follows : — 


B.  diphtherias  B.  diphtherias 

gravis.  intermediate  type. 

54  per  cent.  61'5  per  cent, 

the  corresponding  figures  for  1933  being 
31  per  cent.  59'2  per  cent. 


B.  diphtherias 
mitis. 

31'8  per  cent. 


36'5  per  cent. 


The  remaining  1 per  cent,  in  each  year  were  aberrant  forms. 
It  will  be  seen  that  there  was  a slight  increase  in  the  gravis 
variety  as  met  with  in  the  laboratory  during  the  year,  its 
incidence  varying  from  2-3  per  cent,  in  May  to  7-9  per  cent, 
in  December. 


ENTERICA  GROUP. 

Examination  of  Blood. — Agglutination  tests  for  the  diagnosis 
of  typhoid  and  paratyphoid  fever  were  done  with  151  specimens 
of  blood  from  147  persons. 


Sources  of  Material 

and  Resui; 

rs  in 

Blood  Tests. 

Positive 

Positive 

typhoid. 

para.  B.  Doubtful. 

Negative. 

Total. 

Cases  of  illness,  ...  12 

6 

9 

123 

150 

Contacts,  ...  ...  — 

— 

1 

— 

1 

12 

6 

10 

123 

151 

. 

r-n-r.  • 

= 

— i 

In  all  10  doubtful  results  there  was  a reaction  to  more  than 
one  organism,  necessitating  other  methods  of  diagnosis  in  each 
6ase. 

Examination  of  Excretions. — The  total  number  of  specimens 
examined  from  cases,  convalescents,  contacts  and  carriers  was 
846  (fames,  459;  urines,  387),  of  which  186  were  repeats.  Contacts 
account  for  about  half  this  total  (402).  The  positive  results 
in  the  total  number  of  specimens  were:  — 

Positive  B.  typhosus.  Positive  B.  para.  B. 


Faeces, 

27 

37 

Urine, 

7 

16 

34 

53 

(1)  Typhoid  Findings. — The  34  positives  were  from  5 cases, 
5 contacts  and  1 carrier  (chronic). 
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(2)  Paratyphoid  Findings. — The  53  positives  were  from  21 
cases,  2 contacts,  and  3 carriers  (chronic).  Une  of  these  cases 
has  become  a carrier  and  is  still  positive  10  months  after  the 
onset  of  the  disease. 

Conforming  with  previous  years,  a survey  was  made  of  30 
persons  in  Hawkhead  Mental  Hospital  with  regard  to  typhoid 
infection.  78  specimens  of  faeces  and  urine  were  examined,  all 
giving  negative  results. 

There  has  been  a marked  fall  during  1934  in  the  total  number 
of  specimens  examined  for  the  enteric  organisms.  This  is 
largely  due  to  the  fact  that  there  were  fewer  repeat  specimens 
from  cases  for  dismissal  from  hospital  as  well  as  from  contacts, 
and  the  fact  that  fewer  cases  of  those  diseases  were  dealt  with  in 
the  laboratory — 26  cases  where  the  excretions  were  positive  as 
against  61  in  the  previous  year. 


TUBERCULOSIS— HUMAN. 

Specimens  of  sputum  in  suspected  cases  of  pulmonary 
tuberculosis  were  examined  as  to  the  presence  of  the  tubercle 
bacillus  for  medical  practitioners  and  for  the  medical  officers  in 
charge  of  the  tuberculosis  dispensaries  of  the  City.  The  medical 
practitioners  submitted  2,344  specimens,  while  2,620  were  reported 
upon  to  the  Health  Department. 

Other  suspected  material,  such  as  urine,  cerebro-spiual  and 
pleural  fluids,  pus  from  gland  abscesses,  fieces — 251  specimens — 
were  reported  upon,  largely  by  means  of  biological  tests. 


DYSENTERY  AND  FOOD  POISONING. 

Dysentery. — As  in  previous  years  a large  number  of  specimens 
were  submitted  for  investigation  regarding  dysentery  infections, 
both  bacillary  and  amoebic.  When  the  same  specimens  were 
examined  for  enteric  or  food-poisoning  organisms  as  well  as  for 
the  dysentery  groups,  duplication  is  avoided  by  including  under 
this  heading  those  which  prove  negative  for  the  former 
organisms. 


During  the  year  513  specimens  were  received  from  364 
patients,  including  those  repeated  for  clearance.  None  of  the 
patients  became  a earlier,  the  organisms  not  being  found  in  the 
excreta  for  longer  than  the  usual  short  period.  The  sources  of 


204 


the  material  and  the  results  of  examination  are  set  forth  in  the 
following  table  : — 


B.  Flexner. 

B.  Sonne. 

E.  histolytica. 

Total. 

Practitioners, 

..  12 

10 

— 

82 

M.O.H.  (suspected  cases), 

7 

4 

— 

32 

M.O.H.  (contacts). 

..  26 

6 

— 

258 

Corporation  hospitals, 

..  10 

8 

3 

141 

65 

28 

3 

513 

Total  for  1933, 

..  44 

46 
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„ „ 1932, 

..  74 

25 

3 

662 

The  55  Flexner  results  were  from  44  patients,  and  the  28  Sonne 
results  from  25  cases.  Thirteen  stools  were  examined  for  the 
organism  amoebic  d}rsentery  with  3 positive  results.  Early  in  the 
year  there  was  an  outbreak  of  Sonne  dysentery  in  the  Southern 
General  Hospital,  and  59  specimens  were  examined  from  32 
patients.  B.  dysenterice,  Sonne,  was  found  in  5 specimens  of 
faeces.  There  was  no  extension  of  the  epidemic.  An  out- 
break of  dysentery  of  epidemiological  interest  occurred  in  one 
family.  Six  persons  were  affected  at  the  same  time  and  from  the 
faeces  of  four  the  Flexner  bacillus  was  obtained  and  the 
Sonne  bacillus  from  the  faeces  of  the  other  two.  The  first  member 
to  sicken  had  Flexner  dysentery  and  during  the  next  ten  days 
three  others  developed  the  disease.  Two  days  later  the  remaining 
two  fell  ill  with  what  proved  to  be  Sonne  dysentery.  All  the 
patients  recovered  and  were  clear  of  the  organisms  within  three 
weeks. 


Food  Poisoning. — Several  cases  of  illness  thought  to  be 
attributable  to  food  poisoning  occurred  during  the  year.  The 
foodstuffs  suspected  and  examined  included  tinned  peas,  pickled 
tongue,  tinned  salmon,  tinned  pork  and  beans,  steak  pie,  mutton 
pies,  jam  and  Swiss  apple  tart.  In  addition,  there  were  eighty- 
one  specimens  of  materials  from  56  patients,  the  results  of 
bacteriological  examination  of  these  being  as  follows:  — 


Food-poisoning  organisms  Repeat 

present.  positive.  Total. 

Fasces,  ...  ...  ...  22  10  70 

Urine,  ...  ...  ...  1 — 2 

Vomitus,  ......  — — 2 

Blood  serum,  ......  — — 7 


Certain  features  of  the  various  outbreaks  were  of  interest. 


(1)  A family  of  four  adults  were  affected  by  severe  gastro- 
intestinal illness  after  eating  chicken  galantine  and  Swiss  tart. 
From  the  stools  of  2 of  the  patients  a Salmonella  organism  of 
the  Newport  type  was  isolated.  The  chicken  galantine  was  found 
to  be  grossly  contaminated. 
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(2)  From  specimens  of  stools  and  urine  submitted  from  one 
patient  a Salmonella  organism  of  food-poisoning  type  was 
isolated.  Tlie  occurrence  of  an  organism  of  this  type  in  the 
urine  is  unusual.  No  food  was  implicated  in  this  case. 

(3)  An  organism  of  the  food-poisoning  type  was  isolated  from 
the  stools  of  one  member  of  a family  of  two,  both  of  whom  had 
been  taken  ill  after  eating  chicken,  ham  and  tongue  paste.  Tn 
this  case  the  organism  was  present  in  the  faeces  for  50 
the  onset  of  illness  and  long  after  the  patient  was 
well. 

(4)  A Salmonella  organism  resembling  the  4/ niton  type  was 
isolated  from  the  stools  of  four  persons  who  bad  suddenly 
sickened  after  eating  roast  pork.  A sample  of  roast  pork  from 
the  same  soxirce  as  that  eaten  yielded  a similar  food-poisoning 

bacillus. 

(5)  From  two  samples  of  food,  tinned  peas  and  pickled  tongue, 
alleged  to  be  responsible  for  sudden  illness,  was  isolated 
Staphylococcus  aureus  in  large  numbers.  Certain  toxic  strains 
of  this  organism  have  in  the  past  few  years  been  associated 
with  outbreaks  of  food  poisoning,  particularly  in  America.  In 
the  cases  under  consideration  the  organism  was  not  isolated 
from  the  patients’  stools  and  could  not  be  definitely  connected 
with  the  illnesses. 


days  after 
apparently 


SHELLFISH. 

Shellfish,  such  as  mussels,  oysters,  &c.,  which  are  intended 
for  human  consumption  should  be  collected  only  from  “beds” 
or  “ layings  ” to  which  there  is  no  liability  of  access  of  sewage. 
Many  outbreaks  of  enteric  fever  and  other  gastro-intestinal 
illness  are  on  record  as  having  been  due  to  contamination  of  this 
kind.  There  are  certain  standards  of  purity  or  of  relative 
freedom  from  contamination  which  are  applicable  to  shellfish. 
Examination  was  accordinglv  made  of  22  samples  submitted  to 
the  laboratory  by  the  Health  Department  during  1934,  and 
entailed  the  examination  of  302  molluscs.  The  samples  com- 
prised periwinkles,  mussels,  cockles  and  oysters,  and  were  mostlv 
collected  from  the  sources  of  supplv  of  the  Glasgow  market.  It 
was  found  that  the  samples  of  mussels  showed  evidence  of 
greater  contamination  than  the  other  shellfish  and  frequently- 
rather  more  pollution  than  is  usually  regarded  as  permissible. 
No  organisms  of  the  typhoid  or  food-poisoning  groups  were 
isolated  from  any  sample. 

VENEREAL  DISEASES. 

The  number  of  specimens  examined  in  1934  in  connection 
with  venereal  diseases  was  18,862.  This  total  includes  11,333 
specimens  of  hlood  and  252  cerebro-spinal  fluids  subjected  to  the 
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Wassermann  Test,  and  6,138  to  the  Kahn  Precipitation  Test. 
Many  of  these  specimens,  as  occasion  required,  were  examined 
by  both  methods,  and  were  thus  reported.  The  total  also  includes 
1,124  specimens  of  exudate  examined  for  the  presence  of 
Gonococcus,  and  8 smears  for  Treponema  pallidum.  The 
Colloidal  Gold  Test  was  done  on  7 cerebro-spinal  fluids. 

Wassermann  Test. — This  test  is  used  as  an  aid  in  the  diag- 
nosis of  syphilis,  and  to  assist  in  determining  the  results  of  treat- 
ment. The  method  employed  is  based  on  No.  1 Method  M.R.C. 
(Modified),  1929,  coupled  with  certain  modifications  introduced 
by  Dr.  E.  J.  Wyler  in  1932  and  published  in  a report  by  the 
Ministry  of  Health  (Reports  on  Public  Health  and  Medical 
subjects,  No. 67).  The  sources  of  the  specimens  for  this  test  were 


ows  : — 

Public  Health  Department, 

5,583 

Medical  Practitioners  of  the  City, 

1,705 

Outside  Local  Authorities, 

1,142 

Local  Hospitals  and  Institutions, 

3,155 

11,585 


Of  these  4,996  were  from  patients  undergoing  treatment  (49'5 
per  cent,  positive)  and  6,598  were  submitted  for  diagnosis  (19'4 
per  cent,  positive). 


Kahn  Test. — The  great  majority  of  the  specimens  subjected 
in  the  first  instance  to  the  Kahn  Test  were  from  cases  which 
showed  no  clinical  evidence  of  syphilis,  the  test  being  performed 
as  a routine  in  connection  with  patients  attending  Ante-natal 
Clinics,  the  Clinic  for  the  Blind,  the  V.  D.  Dispensaries  for  the 
treatment  of  gonorrhoea  only,  the  Maternity  Ward  of  the 
Southern  General  Hospital,  and  for  other  purposes. 

The  restilts  obtained  from  the  6,138  specimens  done  by  the 
Kahn  Test  may  be  set  out  as  follows:  — 


Number, 

Per  cent,  positive, 


Ante-natal  Clinic  for 
Clinics.  the  Blind. 


Gonorrhoea 

Cases. 


Hospitals 

&c. 


3,664  455 

2-7  10-5 


1,570  439 

58  3-2 


These  percentages  are  on  the  basis  of  positive  results  given  in 
both  Wassermann  and  Kahn  Tests. 


Examination  for  Treponema  pallidum  (V.D.S.). — The 
majority  of  the  specimens  submitted  for  this  microscopical 
examination  leave  much  to  be  desired  in  their  preparation.  The 
organism  was  observed  in  2 out  of  8 specimens  examined. 

Examination  for  Gonococcus  (V .D.G.). — Specimens  number- 
ing 1,124  were  examined  from  cases  other  than  ophthalmia 
neonatorum.  Those  for  diagnosis  gave  a positive  percentage 
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of  17'6,  while  29-9  is  the  corresponding  figure  for  patients 
undergoing  treatment. 

The  following  table  shows  in  detail  the  sources  of  all  the 
above  materials,  and  the  tests  which  were  applied:  — 


I.  Public  Health  Department— 
Blind  Clinic,  Tuberculosis 
Dispensary, 

V . D . Dispensaries  (five) , 
Ante-natal  Clinics  (nine) , ... 

Hospitals,  Fever  (six), 

,,  General  (two),  ... 

Wassermann 

Test. 

161 

4,264 

258 

309 

591 

Kahn 

Test. 

455 

1,570 

3,664 

53 

377 

V.D.G. 

micros. 

377 

21 

3 

V.D.S.  Colloidal 
micros.  Gold  Test. 

3 

1 

Total. 

616 

5,834 

4,299 

386 

972 

5,583 

6,119 

401 



4 

12,107 

II.  Medical  Practitioners — 

(a)  City  of  Glasgow, 

1,705 

4 

697 

8 

2 

2,416 

( b ) Other  Local  Authorities, 

1,142 

5 

24 

— 

— 

1,171 

2,847 

9 

721 

8 

2 

3,587 

III.  Local  Institutions — 

Lock  Hospital, 

709 

— 

1 

— 

— 

710 

Ear,  Nose,  & Throat  Hospital, 

158 

9 

1 

— 

1 

169 

Samaritan  Hospital, 

43 

— 

— 

— 

— 

43 

Redlands  & Elder  Hospitals, 

25 

— 

— 

— 

— 

25 

Sick  Children’s  Hospital,  ... 

277 

— 

— 

— 

— 

277 

Sick  Children’s  Dispensary, 

397 

— 

— 

— 

— 

397 

Victoria  Infirmary,  ... 

8 

— 

— 

— 

— 

8 

Bellahouston  Dispensary 

(Victoria  Infirmary),  ... 

25 

— 

— 

— 

— 

25 

Cancer  Hospital, 

39 

— 

— 

— 

— 

39 

Glasgow  Eye  Infirmary, 

1,466 

1 

— 

— 

— 

1,467 

Other  Institutions,  ... 

8 

— 

— 

— 

— 

8 

3,155 

10  2 

— 

1 3,168 

Total, 

11,585 

6,138  1,124 

8 

7 18,862 

OPHTHALMIA  NEONATORUM. 

Specimens  of  exudate  from  the  eyes  of  923  suspected  cases  of 
ophthalmia  neonatorum  were  examined  for  the  Child  Welfare 
Centres,  &c.  Since  repeated  examinations  are  occasionally  made 
to  test  the  results  of  treatment,  the  number  stated  does  not 
correspond  to  the  actual  number  of  cases. 


Specimens  from  Number.  Positive. 

Medical  Practitioners,  ...  ...  13  1 

Medical  Officer  of  Health,  ...  910  49 


923  50 


The  positive  results  refer  to  the  presence  of  the  gonococcus. 

The  organisms  observed  microscopically  in  these  specimens 
are  described  and  reported,  as  far  as  possible,  to  the  clinicians  in 
order  to  assist  in  correlating  different  types  of  ophthalmia. 
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STREPTOCOCCAL  INFECTIONS. 


Scarlet  Fever,  &c. 

Further  reference  may  be  made  to  the  outbreak  of  scarlet 
fever  occurring  in  1933  in  the  Maryhill  District,  in  which 
investigation  was  concentrated  upon  the  milk  supply  of  a certain 
farm  and  which  was  commented  upon  in  last  year’s  report. 
Very  full  investigations  of  the  17  strains  of  haemolytic 
streptococci  isolated  in  this  outbreak  have  been  concluded  during 
the  year  under  review. 

These  strains  were  separable  into  two  groups: — (1)  a group 
of  eleven  which  were  proved  to  be  identical  with  one  another 
in  every  respect  (serologically  and  biochemically),  and  each  of 
which  possessed  a chain  of  characteristics  indicative  of  animal 
origin.  The  sources  of  these  were  (a)  two  samples  of  milk,  one 
a mixed  milk  and  the  other  from  a cow  with  an  inflamed  udder, 
(h)  sores  on  the  teats  of  three  cows,  (c)  throat  swabs  of  a milker, 
also  of  three  persons  suffering  from  erysipelas  and  of  two  persons 
suffering  from  scarlet  fever:  this  type  of  streptococcus  differed 
widely  from  the  streptococcus  of  scarlet  fever.  (2)  a group  of  six 
strains,  all  identical  and  clearly  demarcated  from  the  other 
group.  The  sources  of  these  were  (a)  the  farmer  and  a milk 
carrier,  (6)  a case  of  erysipelas,  and  (c)  three  cases  of  scarlet  fever. 
The  streptococci  of  group  (2)  possessed  characteristics  commonly 
described  as  indicative  of  human  origin  and  as  associated  with 
human  disease,  but  none  of  this  variety  was  found  in  the  milk 
or  in  the  sores  of  the  cows’  teats.  It  was  clear,  therefore,  that 
the  outbreak  was  not  due  to  disease  of  cattle  transmitted  through 
the  milk  supply,  and  that  since  human  strains  of  streptococci  were 
not  found  in  the  samples  of  milk  submitted  to  the  laboratory  it 
could  not  be  shown  on  bacteriological  grounds  that  the  particular 
milk  supply  was  incriminated  in  the  outbreak.  It  will  be  noted 
at  the  same  time  that  two  members  of  the  farm  staff  were  not 
free  from  streptococci  of  some  significance,  but  to  what  extent 
these  organisms  were  operative  in  the  outbreak  is  unknown. 

Routine  work  in  relation  to  scarlet  fever  entailed  examin- 
ation of  swabs  from  103  contacts,  including  the  staff  of  a nursing 
home.  In  addition,  53  specimens  from  miscellaneous  diseases. 
e.q.  mastoiditis  and  otitis  media,  were  reported  upon.  Of  these 
15G  specimens,  47  were  found  positive  for  haemolytic  streptococci. 

In  connection  with  puerperal  fever  86  cultures  of  swabs  and 
of  blood  were  carried  out,  with  16  positive  results.  Many  of 
these  were  swabs  of  contacts  in  a Maternity  Home  where  cases 
of  puerperal  sepsis  had  occurred. 
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The  sources  of  the 

specimens 

were 

as  follows:  — 

Health 

Medical 

Ear,  Nose,  & 

Outside 

Dept. 

Practs. 

Throat  Hosp. 

Authorities. 

Scarlet  Fever,  &c.,  ... 

72 

27 

43 

14 

Puerperal  Fever, 

49 

3 

— 

34 

121 

30 

43 

48 

ANTHRAX. 

Twelve  samples  were  examined  biologically  during  the  year 
for  the  presence  of  the  anthrax  bacillus,  with  negative  results. 
The  samples  comprised  4 specimens  of  ox-hides,  2 shaving 
brushes,  4 specimens  of  bones  and  2 of  soil.  Samples  of  goat- 
skin bindings  for  orange  boxes,  in  which  the  anthrax  bacillus 
has  been  found  previously,  were  not  submitted  during  the  period, 
and  no  case  of  the  disease  came  under  notice  of  the  laboratory. 

PLAGUE. 

Since  plague-infected  rats  are  the  reservoir  from  which 
plague  may  be  conveyed  by  the  bite  of  rat  fleas,  the  examination 
of  rats  from  ships  and  from  the  harbour  forms  part  of  the 
routine  work  of  the  laboratory.  During  the  year  405  rats — 174 
males,  231  females — were  examined  for  evidence  of  this  infection, 
with  negative  rescults.  The  species  of  rats  were  Mus  decumanus 
(146),  Mus  rattus  (133),  and  Mus  alexandrinu  s (126). 

MILK  SUPPLY. 


I.  In  Relation  to  Bovine  Tuberculosis. 


All  reports  as  to  whether  samples  of  milk  contain  tubercle 
bacilli  are  based  on  the  results  of  biological  tests.  This  year 
763  samples  are  reported  upon,  and  the  following  were  the  results 
obtained  : — 


Samples.  Tuberculosis. 

1.  Milk  from  Town  Cows — 

Submitted  by  the  Veterinary  Surgeon,  65  17 

2.  City  Milk  Supply — 

Obtained  by  milk  and  dairy  inspec- 
tors at  consignees’  premises — 308  26 

3.  Pasteurised  Milk — 

Supplied  through  Child  Welfare  Centres,  53  — 

4.  Hospital  Milk  Supply — 

These  are  all  Grade  A (T.T.)  Milks,  167  2 

5.  Other  Local  Authorities,  ...  ...  170  11 


% Tuberculous. 
26-15 


8-4 


1-19 

6-47 


0 
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II.  In  Relation  to  Bacterial  Content. 

City  Milks. — Milks  coming  into  the  City  are  examined  for  the 
number  of  bacteria  they  contain  per  unit  volume  of  one  cubic 
centimetre.  They  are  sampled  mainly  at  consignees’  premises. 
During  the  year  308  samples  were  estimated  in  this  way  in  the 


laboratory,  the 

same  number  as  in  the  previous 

year.  The 

results  obtained 

in  1934 

and  1933 

may  be  placed 

together  for 

comparison,  as  follows:  — 

1934 

Number 

examined. 

..  308 

Samples  below 
maximum  of 
Certified  Milk 
(30,000  per  c.c.) 

97  (315%) 

Samples  below 
maximum  of 
Grade  A Milk. 
(200,000  per  c.c.). 

134  (43  5%) 

Samples 
above 
200,000 
per  c.c. 

77  (25%) 

1933,  ... 

..  308 

94  (31%) 

121  (39%) 

93  (30%) 

The  actual  averages  of  bacterial  counts  of  the  above  results 
are  presented  in  the  following  table  as  indicating  degrees  of 
purity  of  production:  — 


Total  number  of  samples  examined — 308. 


Maximum  counts  at  37°C. 
of  designated  milks 
(given  as  a basis  for  comparison). 


Average  counts  at  37°C. 
and  number  of  samples 
involved. 


Below  30,000  per  c.c.  (Certified), 


14,500  per  c.c.  for  97  samples=31'5% 


Below  200,000  per  c.c.  (Grade  A), 


74,900  per  c.c.  for  134  samples  = 43  5% 


r 299,200  per  c.c.  for  35  samples=ll% 
Above  200,000  per  c.c.  ...  ...  -<  705,400  per  c.c.  for  15  samples=  5% 

lOver  a million  per  c.c.  for  27  samples=  9% 


Thus  75  per  sent,  of  the  samples  are  of  Certified  or  Grade  A 
standard  as  to  count,  as  compared  with  70  per  cent,  in  1933. 


Child  Welfare  Milk. — 52  samples  of  pasteurised  milk  supplied 
through  Child  Welfare  Centres  were  examined  at  weekly 
intervals.  In  only  one  case  did  the  bacterial  count  exceed  that 
allowed  for  pasteurised  milk  (viz.,  100,000  per  c.c.).  The  average 
count  for  the  52  samples  was  11,800  per  c.c.  as  compared  with 
29,460  per  c.c.  in  1933. 


Hospital  Milk. — The  City  Hospitals  are  supplied  with  milk 
designated  as  Grade  A (T.T.).  Estimations  of  the  bacterial 
content  are  made  fortnightly  for  ten  hospitals.  The  average 
counts  for  all  these  hospitals  fell  well  within  the  200,000  mark 
allowed  for  milk  of  the  grade  supplied. 


211 


Designated  Milk. — In  addition  to  the  samples  already  dealt 
with,  858  samples  of  designated  or  graded  milks  were  examined 
for  the  Health  Department.  Of  these,  847  were  found  to  give 
less  than  the  maximum  count  for  their  grade,  while  11  exceeded 
it.  The  details  are  subjoined:  — 


Samples. 

Within 

maximum  count. 

Over 

maximum  count. 

Certified, 

96 

91 

5 

Grade  A (Pasteurised) 

23 

23 

— 

Pasteurised, 

35 

35 

— 

Grade  A, 

12 

12 

— 

Grade  A (T.T.), 

192 

186 

6 

358 

347 

11  (3%) 

1933, 

...  379 

351 

28  (7-5%) 

The  relative  maximum  bacterial  counts  for  these  grades  are 
appended: — Certified  and  Grade  A (Pasteurised),  each  80,000 
per  c.c.  ; Grade  A and  Grade  A (T.T.)  each  200,000  per  c.c. ; 
Pasteurised,  100,000  per  c.c. 


LOCH  KATRINE  WATER  SUPPLY. 

Four  samples  from  Craigmaddie,  Mugdock  and  Gorbals 
Reservoirs  and  two  from  the  tap  are  examined  every  month  as 
to  purity  and  bacterial  content.  The  bacterial  content  remains 
fairly  constant  and  is  satisfactory.  The  following  are  the 
quarterly  averages  for  the  tap  water  as  estimated  on  agar 


medium : 

Count  per  c.c. 

at  37°C. 

Count  per  c.c. 

at  22°C. 

J anuary — March , 

2-5 

32 

April — June, 

...  4 

50 

July — September,  ... 

3 

71 

October — December, 

4 

61 

B.  coli  communis  was  present  in  10  c.c.  and  absent  in  5 c.c.  of 
the  tap  water  on  one  occasion  in  May  and  October. 
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HISTOLOGICAL  EXAMINATION  OF  TISSUES. 

Specimens  of  tissues  were  submitted  for  report  upon  changes 
of  structure  as  observed  by  microscopical  examination  of  thin 
sections.  Some  were  of  the  nature  of  tumours,  while  others  were 
for  evidence  of  tuberculosis  or  other  change,  and  -some  were  post 
mortem  specimens.  In  all,  13  specimens  were  examined  during 
the  year. 


EXAMINATIONS  OF  DISINFECTANTS. 

Ten  samples  of  disinfectants  were  submitted  by  the  Health 
Department  for  the  determination  of  their  germicidal  power.  The 
method  employed  was  the  “ British  Standard  Technique  for 
Determining'  the  Rideal -Walker  Co-efficient  of  Disinfectants  ” 
issued  by  the  British  Standards  Institution. 


BIOLOGICAL  LABORATORY. 

Some  of  the  commoner  infections  requiring  biological  tests 
were  mentioned  at  the  beginning  of  this  Report.  In  1934  these 
tests  numbered  1,469. 


VISITORS  TO  THE  LABORATORY. 

In  the  autumn  the  Royal  Medico-Chirurgical  Society  of 
Glasgow  held  one  of  its  meetings  in  the  laboratory.  Bacterio- 
logical and  pathological  demonstrations  were  given,  and  two 
papers  embodying  the  results  of  laboratory  research  were  read 
by  Dr.  Wiseman.  The  subjects  of  the  papers  were:  (1)  “ On  the 
Occurrence  of  Virulent  Diphtheria  Bacilli  in  Ear  Discharges,” 
a record  of  experimental  work  by  Drs.  Wiseman  and  A.  C. 
Wilson;  and  (2)  “A  Comparison  of  the  Wassermann  and  the 
Kahn  Precipitation  Tests  in  the  Diagnosis  of  Syphilis  ” by  Dr. 
Wiseman  and  Miss  Divina  L.  Young. 


SUMMARY  OF  EXAMINATIONS  FOR  THE  YEAR  1934. 


The  examinations  performed  in  the  bacteriological  laboratory 
during  1934  numbered  40,436  as  compared  with  42,459  in  the 


previous  year.  The  sources  of 

materials 

submitted 

were  as 

follows  : — 

Medical 

Practs. 

Health 

Dept. 

Other 

Local 

Auths. 

Tuberculosis  (Human) — 

Microscopical  Examinations — 

Sputum, 

2,229 

2,620 

115 

Urine,... 

42 

62 

7 

Pus,  ... 

13 

71 

— 

Pleural  effusion. 

12 

13 

3 

Cerebro-spinal  fluid, 

4 

2 

3 

Faeces, 

5 

10 

— 

Swabs, 

1 

— 

— 

Tissue, 

— 

1 

1 

Gland, 

— 

1 

— 

Biological  Test, 

58 

142 

12 

Tuberculosis  (Bovine) — 
Milk— 

Microscopical  Examination, 

— 

70 

6 

Biological  Test — 

Town  Cows, 

— 

65 

— 

City  Milk  Supply, 

— 

308 

— 

Child  Welfare  Milk  Supply, 

— 

53 

— 

Hospital  Milk  Supply, 

— 

167 

— 

Miscellaneous  Sources,  ... 

— 

— 

170 

Sputum  from  Cow — 

Biological  Test, 

— 

1 

— ' 

Typhoid  and  Paratyphoid  Fever — 

Blood  (agglutination). 

84 

32 

35 

Urine,  faeces  (cultures), 

54 

752 

40 

Milk 

— 

17 

Dysentery — 

Faeces,  ... 

51 

431 

31 

Diphtheria — 

Throat  swabs  from  suspected  cases, . . . 

7,561 

688 

342 

,,  ,,  contacts 

— 

1,037 

- — 

Virulence  Tests, 

60 

307 

51 

Pre-admission  swabs,  ... 

72 

324 

— 

Vincent’s  Angina — 

Throat  swabs  from  suspected  cases,  . . . 

37 

6 

— 
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Medical 

Health 

Practs. 

Dept. 

Cerebro-  spinal  Fever— 

Post-nasal  swabs. 

8 

6 

Cerebro— spinal  fluid,  ... 

4 

— 

Swab  from  abscess. 

1 

— 

Pneumococcus-  — 

Swabs,  ... 

3 



Sputum  and  pus, 

2 

1 

Scarlet  Fever,  &c. — 

Cultural  tests  for  haemolytic  streptococci, 

73 

121 

Ophthalmia  Neonatorum 

13 

910 

Venereal  Diseases — 

Wassermann  Test,  ...  ...  ...  4,860 

5,583 

Kahn  Test — Ante-natal,  &c.. 

14 

6,119 

Colloidal  Gold  Test, 

3 

4 

Gonococcal  Infections  other  than 

Ophthalmia  Neonatorum,  ... 

697 

401 

Treponema  pallidum,  ... 

8 

— 

Anthrax — 

Ox-Hides, 

— 

4 

Shaving  Brushes, 

— 

2 

Bones,  ... 

— 

4 

Soil,  

2 

— 

Plague — 

Examination  of  Rats  from  Ships,  Docks, 

and  City, 

— 

405 

Infective  Jaundice — 

Material  from  patients, 

— 

4 

Malaria — 

Blood, 3 


Bacterial  Diagnosis  (various  diseases) — 

Urine  78,  pus  21,  faeces  62,  fluid  8, 
swabs  21,  sputum  8,  miscell- 
aneous, 20,  ...  ...  ...  ...  113  91 


Food-Poisoning  Organisms — 

Examination  of  Foodstuffs,  ... 
Material  from  patients, 

Blood  sera. 


2 16 

19  54 

7 — 


Water — Ships,  households,  &c. 

Analyses, 


7 


Other 

Local 

Auths. 

1 

2 

48 

1,142 

5 

26 


14 

1 

8 
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Medical 

Health 

Other 

Local 

Practs. 

Dept. 

Auths. 

Milk  (Bacterial  Content) — 

Under  Milk  (Special  Designations) 

Order, 

— 

358 

— 

City  Milk  Supply, 

— 

308 

— 

Child  Welfare  Supply, 

— 

52 

— 

Hospital  Milk  Supply, 

— 

161 

— 

Miscellaneous  Sources, 

13 

2 

29 

Milk  Bottles,  ... 

— 

18 

— 

Ice-cream, 

2 

— 

— 

Blood — 

Blood  Counts,  ... 

3 

— 

— 

Cytological  examination  by  smears, . . . 

8 

3 

1 

By  Culture, 

3 

12 

1 

Pernicious  Anaemia, 

3 

— 

— 

Occult  Blood — 

Faces,  ... 

7 

— 

— 

Undulant  Fever — 

Blood,  ... 

7 

4 

2 

Histological  Examination- 

Tumours  and  Tissues  for  Malignancy, 

&c.,  including  P.M.  specimens, 

1 

8 

4 

Parasites — 

Faces,  Skin,  &c., 

10 

4 

1 

Chemical  Examination — 

Urine,  ... 

— 

31 

— 

Typhus — 

Serum  Test  (Weil-Felix), 

— 

1 

— 

Tetanus — 

Swab,  ... 

1 

— 

— 

Identification  of  Worm,  

1 

— 

— 

Shellfish- 

Periwinkles,  Mussels,  &c.  (samples  22) 

Examinations, 

— 

88 

— 

Disinfectants,  for  Coefficient,  ... 

— 

10 

— 

16,174 

21,955 

2,118 

Water  Department — 

Tap  Water, 
Reservoirs, 

...  20 
...  46 

40,247 

66 

Baths  Department — 

Water  from  Swimming  Ponds, 

123 

40,436 


w. 


R.  WISEMAN. 
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SECTION  X. 


FOOD. 


FOOD  POISONING,  INFECTIONS,  &c. 

Numerous  cases  of  alleged  food  poisoning  are  brought  to  the 
notice  of  the  Department,  although  it  is  not  always  possible 
to  establish  the  cause  of  the  illness.  This  may  be  due  to  the 
difficulties  of  obtaining  samples  of  the  remains  of  the  various 
foodstuffs  consumed,  &c. 

The  following  are  notes  on  the  cases  investigated  during 
1934 : — 

In  a household  consisting  of  father,  mother,  and  three  boys — 
13,  11,  and  9 years — and  a maid,  the  three  boys  suffered  from 
symptoms  of  mild  gastro-intestinal  irritation  on  the  morning  of 
22nd  March,  1934.  The  previous  evening  the  boys  and  the  maid 
had  cold  boiled  pickled  tongue  for  dinner.  About  twelve  hours 
later  all  three  boys  suffered  from  some  diarrhoea,  sickness,  and 
vomiting,  but  had  fully  recovered  within  twenty-four  hours. 
Othe  articles  of  foodstuffs  likely  to  have  caused  the  symptoms 
could  be  excluded.  On  bacteriological  examination  of  the  tongue, 
the  only  organism  was  staphylococcus  aureus,  which  was  recovered 
in  fair  number  in  a freshly  cut  surface.  Bacteriological  examina- 
tion of  specimens  of  faeces  of  the  three  patients  gave  negative 
results.  The  presence  of  staphylococcus  aureus  in  the  tongue 
was  considered  to  be  significant. 

The  members  of  a household  consisting  of  father  and  mother, 
a son  and  daughter,  suffered  with  sickness,  vomiting,  and 
diarrhoea  on  2nd  May,  1934,  after  having  partaken  of  galantine 
of  chicken,  swiss  tart,  and  ice-cream  wafers  on  the  previous 
evening.  The  illness  was  associated  with  a rise  of  temperature, 
increased  pulse  rate,  and  toxmmia,  together  with  various  degrees 
of  prostration  in  each  case. 

The  galantine  of  chicken  smelt  a little  sour,  but  the  swiss 
tart  was  apparently  quite  fresh.  A food  poisoning  type  of  the 
Salmonella  group  of  organisms  was  isolated  from  two  of  the 
cases,  namely,  the  mother  and  son.  The  illness  in  the  case  of 
the  mother  was  severe.  All  recovered.  No  food  poisoning 
organism  was  isolated  from  specimens  of  the  galantine  of  chicken 
or  swiss  tart.  The  galantine  of  chicken  contained  coliform 
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bacilli,  staphylococci,  streptococci,  B.  proteus  and  Gram  positive 
bacilli,  and  was  so  contaminated  as  to  render  it  undesirable  as 
an  article  for  human  consumption. 

On  11th  May,  1934,  an  intimation  was  received  from  the 
Police  of  the  Eastern  Division  of  the  City  that  a boy,  aged  six, 
had  died  suddenly.  He  had  had  no  previous  illness  until  alter 
taking  some  salmon  sandwiches,  which  were  thought  to  be  the 
cause  of  death.  The  family  in  this  case  consisted  of  the  parents, 
two  daughters,  and  three  sons.  On  10th  May  there  were  some 
salmon  sandwiches,  of  which  the  deceased  boy  partook  of  six. 
The  salmon  was  spread  thinly  upon  the  bread.  Although  three 
others  of  the  family  partook  of  the  sandwiches,  none  of  them 
was  ill.  The  illness  began  five  hours  after  the  sandwiches  were 
taken.  The  boy  vomited  and  had  one  loose  motion.  He  there- 
after seemed  to  be  drowsy,  and  this  drowsiness  developed  into 
coma,  and  ultimately  death,  seven  and  a half  hours  after  the 
food  was  taken.  No  specimen  of  the  salmon  was  available  for 
bacteriological  examination,  but  specimens  from  tins  of  the  same 
brand  were  examined.  A post-mortem  examination  was  made, 
with  the  following  result.  There  was  enlargement  of  the 
thymus  gland,  some  basal  pulmonary  congestion,  and  congestion 
of  the  right  side  of  the  heart,  but  nothing  to  suggest  food 
poisoning.  Subsequent  examination  of  the  stomach  contents 
obtained  at  post-mortem  was  negative  for  poisoning.  Corrobora- 
tion of  food  poisoning  in  this  case  is  lacking. 

Food  P oisoniny  Apparently  Associated  with  Tinned  Salmon. 

Un  27th  May,  fifteen  persons  partook  of  a tin  of  salmon 
served  as  sandwiches.  Eleven  of  them  became  ill,  all  within 
four  hours  of  the  meal,  except  two  who  sickened  nine  hours  later. 
All  the  cases  were  mild  in  type,  and  recovery  took  place  in  most 
cases  within  twenty-four  hours.  The  common  symptoms  were 
sickness,  vomitting,  diarrhoea,  and  abdominal  pain.  Specimens 
of  fmces  from  ten  of  the  patients,  examined  between  28th  and 
30th  May,  were  negative  for  organisms  of  the  food  poisoning 
type.  No  organisms  of  the  food  poisoning  type  were  found  in 
the  remains  of  the  tin  of  salmon,  nor  in  an  unopened  tin  taken 
from  the  same  shop  as  that  from  which  the  suspected  tin  was 
purchased.  Chemical  examination  for  poisons  was  also  negative. 
It  would  appear,  however,  that  the  salmon  was  the  cause  of  the 
illnesses. 

On  2nd  July,  a mother,  her  three  children,  and  a female 
relative  were  admitted  to  the  Royal  Infirmary  suffering  from 
food  poisoning.  The  mother  and  one  child  were  allowed  to  go 
home  on  the  day  of  admission.  Two  children  and  the  relative 
were  detained  for  further  treatment,  and  the  female  relative  died. 
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The  illness  was  ascribed  to  a stew  which  wras  half-cooked  on  the 
evening  before  being  completely  cooked  and  eaten.  The  meat 
was  cooked  in  an  aluminium  pan.  On  the  following  day  (2nd 
July)  all  those  affected,  including  the  child  who  died,  had  the 
re-heated  stew  which  had  been  left  over  from  the  day  before. 
Two  hours  later  the  child  who  died  was  siezed  with  sickness, 
vomiting,  and  diarrhoea,  and  shortly  afterwards  the  others  were 
similarly  affected  in  varying  degrees.  Bacteriological  examina- 
tion of  the  remains  of  the  food  relating  to  these  cases  was 
negative,  but  the  only  specimens  procured  were  a potato  and  a few 
shreds  of  meat  left  on  a saucer.  A report  from  the  Bacteriologist 
at  the  Infirmary  stated  that  a non-lactose  fermenting  organism 
was  isolated  from  the  faeces  and  urine  of  one  of  the  patients, 
and  its  sugar  reactions  place  it  in  the  food  poisoning  group. 
The  identity  was  not  specified. 

A mother,  29  years,  and  a daughter,  4 years,  partook  of 
chicken,  ham,  and  tongue  paste  on  the  20tli  August,  1934,  and 
sickened  four  to  six  hours  later  with  vomiting  and  diarrhoea. 
The  remaining  member  of  the  family  at  home  at  that  time  did 
not  have  any  of  the  meat  paste,  and  remained  well.  No  organisms 
of  the  food  poisoning  type  were  recovered  from  the  mother,  but 
from  the  daughter  a salmonella  organism  was  isolated.  Only 
smears  of  the  meat  paste  upon  the  sides  of  the  glass  container 
were  available  for  examination,  which  proved  negative  for  food 
poisoning  organisms.  An  unopened  tin  of  the  same  brand  of 
meat  paste  also  proved  negative  for  food  poisoning  organisms. 
The  interesting  feature  of  these  two  cases  is  that  the  daughter 
carried  the  salmonella  organism  for  at  least  four  weeks  after 
recovery  from  symptoms.  The  dates  and  results  of  examina- 
tion of  the  faeces  were  as  follows:  — 


1934. 
Aug.  22, 
„ 29, 

Sept.  4, 
„ 12, 
20, 
27, 


Positive. 

do. 

do. 

do. 

Negative. 

Positive. 


Thereafter  two  consecutive  negative  findings  were  obtained 
on  11th  and  16th  October. 


On  11th  October,  1934,  five  persons  partook  of  a meal  consist- 
ing of  cold  roast  pork,  tea,  bread,  butter,  scones,  &c.  All  five 
persons  became  ill  about  twelve  hours  later,  the  principal 
symptoms  being  abdominal  pain  followed  by  diarrhoea,  sickness, 
and  vomiting.  The  illnesses  were  of  a mild  type,  except  in 
the  case  of  one  middle-aged  patient,  who  was  rather  ill  for  a 
day  or  two.  From  four  of  the  patients  from  whom  specimens 
were  examined,  an  organism  of  the  salmonella  type  was  isolated. 
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None  of  tlie  pork  consumed  at  tlie  meal,  or  of  the  gigot  from 
which  the  family  were  supplied,  was  available  for  examination. 
A sample  from  another  gigot  received  into  the  shop  six  days 
later  was  reported  positive  lor  organisms  of  the  salmonella  type. 
As  no  other  cases  of  food  poisoning  wTere  reported,  it  appeared 
possible  that  the  foodstuif  nad  been  infected  in  the  shop.  One 
of  the  shop  assistants  was  off  work  for  a week  from  15th  October 
with  indefinite  nervous  and  gastro-intestinal  symptoms ; a repeat 
specimen  from  this  girl  was  also  negative.  At  the  request  of 
tlie  bacteriologist,  a second  specimen  was  submitted  from  another 
assistant,  which  likewise  was  reported  negative. 

Six  members  of  a family  had  a meal  consisting  of  mutton 
pies  and  baked  beans  on  15th  October,  1954.  Each  person  had 
one  pie,  and,  with  the  exception  of  the  father  of  the  family, 
all  suffered  from  nausea  and  diarrhoea  within  about  seven  hours. 
One  patient,  a female  of  19  years,  was  rather  ill  and  was  admitted 
to  hospital  four  days  later.  None  of  the  pies  was  available  for 
examination,  but,  from  the  same  shop,  there  were  submitted  two 
pies  of  a batch  baked  six  days  later,  and  these  were  found 
negative  for  food  poisoning  organisms.  No  organisms  of  the  food 
poisoning  type,  also,  were  reported  in  specimens  of  the  stools  of 
the  five  patients,  including  the  hospital  case.  Although  the 
latter  was  considered,  on  clinical  grounds,  to  be  a case  of  food 
poisoning,  no  confirmatory  findings  were  obtained  in  hospital. 

l our  members  of  a household  and  a visitor  partook  of  ice- 
cream and  pineapple  on  20th  October.  They  all  became  ill 
within  six  hours  with  sickness,  vomiting,  and  abdominal  colic, 
and  were  submitted  to  a general  hospital.  Erom  specimens  of 
fasces  submitted  from  three  patients,  salmonella  organisms  of  the 
food  poisoning  type  were  isolated.  There  was  clear  evidence 
that  the  symptoms  were  due  to  pineapple  or  ice-cream,  because 
the  visitor  had  no  other  foodstuff  in  the  house,  and  other  members 
of  the  household  who  did  not  partake  of  either  pineapple  or 
ice-cream  remained  well.  It  appeared  at  first  that  the  symptoms 
were  attributable  to  the  consumption  of  pineapple  only,  and  that 
ice-cream  could  be  excluded,  because  the  youngest  person  was 
reported  not  to  have  eaten  any  ice-cream.  Closer  enquiry, 
ho  wever,  revealed  that  this  patient  must  have  consumed  some 
traces  of  ice-cream.  As  far  as  is  known,  no  instance  has  been 
recorded  in  which  salmonella  organisms  of  the  food  poisoning 
type  have  been  isolated  from  tinned  pineapple.  The  original 
tin,  which  had  been  washed,  was  examined  with  negative  result. 
From  a fresh  unopened  tin  of  pineapple  taken  from  the  same 
shop,  no  organisms  of  the  food  poisoning  type  were  cultured. 

On  the  Tth  July,  1934,  the  Warden  of  a Girls’  Industrial  Centre 
was  ill  with  an  enteric  infection  for  about  three  weeks,  which 
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subsequently  proved  to  be  positive  for  the  Salmonella  Aertrycke 
group  of  organisms,  which  were  recovered  from  the  faeces.  The 
source  of  this  was  not  discovered. 

The  following  notes  are  submitted  by  the  Senior  Food 
Inspector : — 

SUMMARY  OF  OPERATIONS  UNDER  THE  FOOD  AND 
DRUGS  (ADULTERATION)  ACT;  THE  MILK  AND 
DAIRIES  ACTS ; THE  MERCHANDISE  MARKS 
ACTS;  AND  ALLIED  ACTS  AND  ORDERS  FOR 
THE  YEAR  ENDING  31st  DECEMBER,  1934. 

The  Food  and  Drugs  ( Adulteration ) Act. — In  terms  of  the 
Act,  4,907  samples  were  procured  and  examined,  of  which  3,554 
■were  informal  and  1,353  statutory.  Of  these,  149  and  91  respec- 
tively were  subsequently  certified  as  non-genuine,  and  proceedings 
instituted  in  connection  with  61  of  the  latter.  In  56  of  these, 
convictions  were  subsequently  obtained,  as  also  in  proceedings 
arising  out  of  one  of  the  samples  in  respect  of  false  warranty. 
In  two  instances  the  charge  wTas  dismissed,  in  one  the  diet  was 
deserted  simpliciter,  and,  in  two,  withdrawn  on  payment  of 
expenses.  In  regard  to  the  margarine  provisions  of  the  Act, 
several  contraventions  relating  to  advertising  of  margarine  and 
other  minor  breaches  were  noted,  andjfelinquents  advised  therein. 
These  received  due  attention.  In  one  only  were 
taken  and  a penalty  of  £1  imposed. 

The  total  fines  and  expenses  imposed  under  the  above  Act 
amounted  to  £163  9s.  9d. 

Abstract  of  Total  Samples  Examined  during  1934. 

Percentage  of 


Article. 

Informal. 

Statutory. 

Percentage 

adulterated. 

Samples  taken 
in  each  Group 
to  Total. 

Taken. 

Non- 

Gen. 

Taken. 

Non- 

Gen. 

Infor. 

Stat. 

Infor. 

Stat. 

Milk  and  Cream, 

Milk  Products  (Butter, 

2,095 

52 

830 

17 

2-48 

2-05 

59-0 

61-3 

Cheese,  etc.),  ... 

Meats  and  Meat  Food 

130 

2 

39 

2 

F54 

5-13 

3-7 

2-9 

Products, 
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39 

170 

57 

18-06 

33-53 

6-1 

12-6 

Cereals,  etc., 

55 

— 

63 

— 

— 

— 

1-5 

4-6 

Spirituous  Liquors, 

183 

29 

11 

4 

15-85 

36-36 

5-1 

0-8 

Drugs 

293 

16 

66 

7 

6-46 

10-61 

8-2 

4-9 

Flavourings  and  Condiments,  139 

1 

67 

1 

0-72 

1-49 

3-9 

5-0 

Miscellaneous  Foods,  etc., 

443 

10 

107 

3 

2-26 

2-80 

12-5 

7-9 

proceedings 


Totals,  ... 


...  3,554  149  1,353  91 


4-19  6-73  100  0 1000 
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Abstract  of  Informal  and  Statutory  Samples  of  Sweet  Milk 
Examined  during  1934. 

Informal.  Statutory. 


No. 

Average  per- 

No. 

Average  per- 

No. 

pre- 

centage 

Month. 

No. 

pre- 

centage 

exam- 

sumed 

Composition. 

exam- 

sumed 

Composition. 

ined. 

Non- 

ined. 

Non- 

Gen. 

Non- 

Gen. 

Non- 

Fat. 

0/ 

Fat. 

0/ 

Fat. 

Fat. 

171 

7 

/o 

3*54 

/o 

8-85 

January, 

74 

— 

/o 

3-51 

/o 

8-76 

159 

9 

3-49 

8-81 

February, 

69 

1 

3-47 

8-74 

175 

3 

3-61 

8-80 

March, 

73 

5 

3-47 

8-59 

151 

6 

3-61 

8-82 

April, 

68 

2 

3-60 

8-78 

199 

2 

3-74 

8-84 

May, 

68 

1 

3-63 

8-75 

185 

5 

3-63 

8-88 

June, 

69 

1 

3-54 

8-86 

108 

— 

3-60 

8-72 

July, 

56 

— 

3-57 

8-70 

166 

3 

3-77 

8-77 

August, 

65 

— 

3-67 

8-75 

185 

4 

3-72 

8-85 

September, 

68 

1 

3-69 

8-73 

160 

— 

3-83 

8-87 

October, 

68 

— 

3-89 

8-79 

153 

3 

3-74 

8-86 

November, 

70 

— 

3-82 

8-80 

166 

8 

3-62 

8-78 

December, 

67 

3 

3-57 

8-70 

Food  Standards. — The  Report  of  the  Departmental  Com- 
mittee on  the  Composition  and  Description  of  Food,  as  to  whether 
definitions  or  standards  of  foodstuffs  should  be  prescribed,  has 
now  been  published.  The  Committee  recommend  that  enabling 
powers  should  be  vested  in  the  Minister  of  Health,  who,  when 
of  opinion  that  there  is  divergence  of  views  between  parties  in 
relation  to  his  exercise  of  these  powers,  may  refer  the  matter 
to  a committee  of  three  independent  persons  to  hear  evidence 
and  report.  In  the  case  of  any  pre-packed  article  which  may 
he  the  subject  of  an  Order,  it  is  recommended  that  the  ordinary 
invoice  of  commerce  or  any  label  affixed  to  a packet  should  he 
equivalent  to  a warranty  where  such  article  is  sold  by  a retailer 
t other  than  the  packer,  and  that,  as  regards  the  latter,  powers  of 
entry  and  sampling  should  he  conferred  upon  Food  and  Drug 
Authorities.  They  further  recommend  that  the  present  law, 
requiring  submission  to  analysis  of  any  article  of  food,  should 
he  altered  so  as  to  permit  of  proof  of  its  nature  or  composition 
by  other  means. 

Standardisation  of  foodstuffs  is  to  he  effected  as  and  when  the 
need  arises  as  regards  specific  articles  of  food.  This  recommen- 
dation follows  lines  akin  to  the  provisions  relating  to  the  making 
of  Marking  Orders  under  the  Merchandise  Marks  Act,  1926. 
Standardisation  will  thus  be  a gradual  process,  with  adequate 
safeguards  to  ensure  a minimum  of  disturbance  of  trade  or 
manufacture. 

Drugs. — As  indicated  in  Report  for  1933,  a certain  slackness 
in  relation  to  the  compounding  of  drugs  and  their  sale  in  terms 
of  the  new  British  Pharmacopoeia  (1932)  was  in  evidence.  During 
1934  this  was  found  less  pronounced,  but  proceedings  were  deemed 
necessary  in  respect  of  four  samples  of  tincture  of  iodine ; one 
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of  chemical  food,  deficient  in  ferrous  phosphate ; and  two  of 
linseed  meal,  deficient  in  fixed  oil.  Proceedings  were  also  taken 
against  a wholesale  firm  of  manufacturing  chemists  for  a false 
warranty,  and  a fine  of  £2  was  imposed.  A new  feature  has 
arisen — the  tendency  to  qualify  drugs  sold  under  the  name  or 
synonym,  contained  in  the  British  Pharmacopoeia,  by  intimating 
on  a label  in  somewhat  ambiguous  terms  that  the  article,  while 
hearing  the  said  name  or  synonym,  is  prepared  otherwise  than 
in  terms  thereof.  The  intention  is  to  avoid  a charge  of  a 
prejudicial  sale  under  Section  2 of  the  Food  and  Drugs 
(Adulteration)  Act,  1928. 

Artificial  Cream  Act,  1929.- — Artificial  Cream,  which  is 
defined  as  “ containing  no  ingredient  not  derived  from  milk, 
except  water  . . .”  is  not  on  sale  as  such,  and  no  premises  for 
its  manufacture  or  sale,  as  required  by  the  Act,  have  at  any  time 
been  registered.  It  would  appear,  however,  that  it  is  somewhat 
doubtful  whether  its  presence — and  particularly  when  admixed 
with  dairy  cream — is  capable  of  detection  with  any  degree  of 
certainty  by  the  present  resources  of  chemical  analysis,  and  this 
equally  applies  to  what  is  described  as  reconstituted  milk, 
referred  to  in  Section  4 of  the  Milk  and  Dairies  (Amendment) 
Act,  1922.  It  has  been  suggested  that  milk  (and  cream),  while 
in  powder  form,  should  have  added  to  it  some  harmless  element 
that  would  enable  reconstitution  to  he  readily  detected.  Although 
the  de-naturing  of  foods  with  a like  objective  is  in  vogue  in 
other  countries,  our  legislature  has  hitherto  been  averse  to  such 
action.  For  the  present,  the  provisions  of  the  Acts  referred  to 
may,  therefore,  he  deemed  inoperable. 

Preserves. — Samples  of  jams  were  again  found  that  did  not 
conform  to  the  agreed  upon  trade  standards  as  to  fruit  content 
and  total  soluble  solids.  The  variations  appear  to  he  confined 
to  black  currant  jam,  to  which  various  factors  in  the  course  of 
manufacture  would  appear  to  contribute.  For  instance,  the 
weight  of  currant  pulp  causes  difficulty  in  filling  the  jars  evenly, 
with  consequent  variation  in  fruit  content.  On  the  other  hand, 
it  is  also  found  that  when  there  is  a considerable  excess  of  fruit, 
this  tends  to  depress  the  total  soluble  solids,  particularly  when 
there  is  a lack  of  sugar.  It  would  appear,  therefore,  that  a too 
rigid  application  of  the  standards  in  these  respects  may  he 
fraught  with  hardship.  In  the  circumstances,  it  was  deemed 
sufficient  to  draw  the  attention  of  manufacturers  to  such  samples 
as  did  not  conform  to  the  standard. 

Preservatives , Sfc.,  in  Food. — No  change  has  been  made  in 
these  Regulations,  and  the  outcry  against  their  application  to 
certain  articles  of  food  would  appear  to  have  subsided.  It  is 
satisfactory  to  note  that  in  no  sample  of  cream  were  preservatives 


223 


present,  and,  with  the  Northern  Ireland  Regulations  now 
functioning,  recurrence  is  unlikely.  Nine  samples  of  jam  were 
found  to  contain  excess  of  sulphites  in  varying  proportions,  hut 
not  to  a material  extent.  Peculiarly  enough,  all  were  black 
currant  jam  prepared  from  the  pulp,  in  which  the  large  amount 
permissible  may,  it  appears,  be  very  unevenly  distributed,  and, 
in  consequence,  yield  misleading  results  on  analysis  of  the 
finished  product. 

An  analysis  of  a sample  of  white  pepper  disclosed  the  presence 
of  sulphite  preservatives  equivalent  to  61  parts  of  SO,  per  million. 
It  was  difficult  to  reconcile  the  use  of  a “ preservative  ” in 
connection  with  such  an  article  as  pepper,  but  enquiries  showed 
that  it  was  not  unusual  for  manufacturers,  in  order  to  impart 
a fictitious  whiteness,  to  use  sulphur  dioxide  as  a bleaching 
agent  (akin  to  that  of  the  bleaching  of  flour  by  means  of  nitrites), 
on  the  completion  of  which  the  latter  is  driven  off,  hut  in  a 
particular  batch  there  had  been  a partial  breakdown  of  the 
process.  The  presence  of  sulphites  in  mince,  sausages,  and 
sausage  meat  continues  to  he  the  chief  offence  under  the  Regula- 
tions, and  in  respect  thereof  there  were  33  prosecutions,  as  against 
38  in  the  previous  year. 

Appended  is  a table  of  samples  in  which  preservatives  were 
found,  and  their  nature  and  amount. 


Abstract  of  Articles  of  Food  in  which  Preservatives,  &c., 

WERE  FOUND,  AND  THE  NATURE  AND  AMOUNT  DURING  YEAR 

ending  31st  December,  1934. 


Number  in 

which 

Parts  per 

Nature  of 

Number 

Preserva- 

Nature  of 

Million. 

Article. 

examined. 

tives,  &c.. 

Preservative,  &c. 

N 

were 

Highest.  Lowest. 

found. 

Apricots  (Dried) , 

22 

22 

Sulphur  dioxide, 

1,011 

243 

Candied  Peel, 

15 

4 

16 

12 

Cornflour, 

8 

2 

44 

29 

Fruit  Salad  (Dried),... 

6 

4 

>>  ,, 

1,395 

505 

Gibner  Cordial, 

3 

2 

Benzoic  acid, 

338 

240 

Glace  Cherries, 

14 

2 

Sulphur  dioxide, 

25 

12 

Mince, 

219 

119 

2,200 

6 

Peaches  (Dried), 

3 

1 

184 

Pepper,  White, 

80 

2 

64 

61 

Preserves, 

42 

34 

70 

3 

Raisins, 

9 

1 

96 

Sauce, 

12 

1 

Benzoic  acid, 

378 

Sausage  Meat, 

14 

14 

Sulphur  dioxide, 

1,512 

64 

Sausages, 

25 

24 

»» 

896 

44 

Sugar,  

11 

1 

12 

Sultanas, 

58 

14 

576 

25 

Wine,  Alcoholic, 

..  3 

2 

192 

160 

Wine,  Non-Alcoholic 

10/ 

3 

230 

51 

1 

4 

Benzoic  acid, 

603 

380 

554 


256 
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Milk  ( Special  Designations ) Order  (Scotland),  1930. — The 
details  of  licences  in  force  at  the  end  of  1934,  and  the  approximate 
daily  gallonage  distributed,  with  comparative  figures  for  the  two 
previous  years,  are  as  under  : — 


Certified — 

1934 

1933 

1932 

Producers, 

— 

— 

— 

Dealers, 

93 

74 

64 

Total  Average  Daily  Sales  (Gallons),  .. 

185 

161 

166 

Grade  “ A ” (Tuberculin  Tested) — - 

Producers, 

— 

— 

— 

Bottling  Establishments, 

5 

3 

3 

Dealers, 

306 

318 

314 

Total  Average  Daily  Sales  (Gallons),  .. 

865 

959 

1,102 

Grade  “A  ” — 

Producers, 

— 

— 

— 

Bottling  Establishments, 

1 

1 

1 

Dealers, 

68 

60 

58 

Total  Average  Daily  Sales  (Gallons),  .. 

. *274 

f268 

{298 

Pasteurised — 

Pasteurising  Establishments, 

6 

3 

3 

Dealers, 

24 

25 

22 

Total  Average  Daily  Sales  (Gallons),  .. 

. 1,188 

1,244 

1,212 

* 250  gallons  pasteurised,  f 250  gallons  pasteurised.  { 280  gallons  pasteurised. 

Note. — Gallonages  are  exclusive  of  supplies  to  institutions  and  of 
pasteurised  milk  not  described  or  sold  as  such. 


During  the  year,  a total  of  358  samples  of  designated  milks, 
as  sold  within  the  city,  were  procured  and  examined  as  to  their 
conformity  with  the  above  Order.  A tabular  statement  of  the 
results  is  appended, 
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Results  of  Examinations  of  Designated  Milks. 


Designation 
id  Requirements. 


riFIED — 

icteria  not  to  exceed 
,000  ; Coliform  ab- 
nt  in  1/10  c.c.  ; Fat 
it  less  than  3-5%,  ..._ 


Bacteriological  Examination. 


Chemical 

Examination. 


M 0) 

a>  a 

11 


- a 
as 

o IS  . 
a 8^ 

o u fl 
O 'O  <D 

ssSg 

.q  ..  c 

a a'3 

a 3 cr 

•7.  9 


S.S  a 
w rt  0) 
St 


§ a 

o2S 


« ►. a o 


<D  O 
.Q  -M 

a s 

z ° 

2.  o 


<D  -o 
a 


m a 3 

<u  rt  p 

111 
JZ  O o 
o o 


^ 96  81 


1 9 


de  “ A ’’  (Tuberculin') 
tested) — I 

icteria  not  to  exceed  ( qo9  , ,,, 
>0,000  ; Coliform  ab-  f 1 lb4 
nt  in  1/1 00th  c.c.  ; | 
iit  not  less  than  3-5%,  J 


Agar  count  per  c.c. 


Presence  of 
Coliforms. 


Fat  Minimum 
(3-5%). 


a-g  a 

o * a 


§§l 

4 o o 
Zoo 


M « 
0)  > 
^ 2 

I? 

Z o 


200  128,750  86  10  92 


a s 
1-2 
Is 


V 4-» 

wi  a 

« a 
► o 


% 

3-97 


— 6 22  100  1 million  164  28  177*  12  3-92 


■ OE  “A  ” 

squirements  are  as  ! . 9 . _ 

r Grade  " A ” (Tub-  f ^ 1U 

sulin  Tested),  ...J 


2 1,450  18,950  10 


10  2 3-97 


de  "A”  (Pasteur-' 
ised) — 

quirements  are  as 
r " Certified,” 


• EURISED 

icteria  not  to  exceed 


23  23 


100 


8,050  23  — 23  — 3-82 


0,000;  no  Coliform  f 
t prescribed,  ...J 


10 


100  49,350 


25 


Fat.  Min. 

(3%) 

10  1 34  — 3-65 


* Three  samples  not  examined  for  fat.  f One  sample  not  examined  for  fat. 


The  foregoing  table  shows  that  85  per  cent,  of  the  samples 
examined  were  fully  conform  as  regards  both  bacterial  count 
and  coliform  requirements,  compared  with  80  per  cent,  in  1933, 
and  95  per  cent,  as  against  93  per  cent,  in  the  previous  year, 
in  relation  to  required  fat  content. 


p 
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With  regard  to  sales  of  graded  milk,  it  will  be  noted  that 
the  position  is  stationary.  Three  applications  for  pasteurising 
licences  were  received  during  the  year,  and  these  were  ultimately 
granted  after  considerable  adjustments  and  alterations  had  been 
made  on  the  plants  in  relation  to  control  and  recording.  Con- 
siderable variation  appears  to  exist  among  Local  Authorities  and 
their  officers  as  regards  assessment  of  the  structural  standards 
and  working  conditions  of  pasteurising  plant  that  should  obtain 
in  order  to  merit  certification,  and  the  time  is  more  than  ripe 
for  a government  standard  set  of  specifications  to  be  made.  These, 
inter  alia , should  require  by-pass  inlet  and  outlet  valves  to  obviate 
leakage  into  or  from  “held”  milk;  absence  of  dead-ends  and 
of  foam  formation ; and  standard  indicating  and  recording 
thermometers  at  all  stages  of  processing. 


Designated  Milk  Supplies  to  Corporation  Hospitals,  Sfc. — 
All  hospitals,  &c.,  under  the  control  of  the  Public  Health  Depart- 
ment continue  to  receive  Grade  “A”  (T.T.)  milk,  the  total 
average  daily  quantity  being  approximately  1,540  gallons.  157 
samples  were  examined,  of  which  138  were  found  to  conform  with 
the  standard  as  regards  count  and  coliform  requirements, 
equivalent  to  88  per  cent.,  compared  with  85  per  cent,  in  the 
previous  year.  Samples  examined  as  to  fat  content  numbered 
490,  and  469  contained  the  required  3'5  per  cent,  or  more, 
equivalent  to  96  per  cent.,  as  against  92  per  cent,  in  1933. 
Exclusive  of  .seven  super-fatted  samples,  the  average  fat  content 
of  the  samples  was  3-89  per  cent.  166  samples  were  also  examined 
as  to  the  possible  presence  of  tubercle  bacilli,  and  two  samples 
from  different  supplies  were  found  positive. 


Tubercle  in  Ordinary  Market  Milk. — 306  composite  samples 
procured  from  individual  supplies,  as  received  by  city  dairymen 
from  farmers  outwith  the  city,  and  before  treatment,  were 
examined  for  tubercle  bacilli  by  the  bacteriologist.  Of  these, 
25  were  found  positive,  or  8T  per  cent.,  compared  with  7-5  per 
cent,  in  1933.  Almost  invariably,  the  subsequent  examination 
of  the  herd,  in  the  case  of  infected  samples,  revealed  the  presence 
of  one  or  more  affected  cows,  which  were  dealt  with  under  the 
Tuberculosis  Order.  In  several  instances  where  infection  could 
not  be  traced,  it  was  learned  that  one  or  more  non-thriving 
animals,  the  probable  sources  of  infection,  bad,  in  the  interval, 
been  disposed  of.  Appended  is  a table  showing  the  incidence 
of  tubercle  bacilli  in  samples  examined  during  the  year.  It  is 
arranged  in  counties,  with  comparable  figures  for  the  two  previous 
years. 
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Samples  of  Farmers’  Supplies  Examined  for  Presence 
of  Tubercle  Bacilli. 


1934  1933  1932 


County. 

' No. 

Examined. 

No.  Tuber- 
culous. 

No. 

Examined. 

No.  Tuber- 
culous. 

'No. 

Examined. 

No.  Tuber- 
culous. 

Ayr, 

105 

9 

130 

10 

134 

18 

Dunbarton, 

15 

2 

4 

— 

5 

1 

Dumfries, 

3 

1 

— 

— 

1 

— 

Kirkcudbright, 

— 

— 

— 

— 

4 

— 

Lanark, 

127 

6 

119 

11 

121 

6 

Perth, 

1 

— 

— 

— 

— 

— 

Renfrew,  ... 

39 

5 

11 

— 

39 

4 

Stirling, 

16 

2 

43 

2 

8 

— 

Totals, 

306 

25 

307 

23 

312 

29 

= — — 

Bacterial  Counts  of  Ordinary  Market  Milk. — The  foregoing 
samples  and  two  from  city  farm  supplies  (308  in  all)  were,  in 
addition,  examined  as  to  their  cleanliness,  as  disclosed  by  bac- 
terial count  and  presence  of  eoliform  organisms.  The  following 
table  gives  the  results:  — 


Number 
examined 

308  189  43  35  14  26  187  121 

Note. — In  one  sample  bacterial  count  was  not  available. 

The  above  table  shows  that  75-6  per  cent,  were,  as  regards 
bacterial  count,  equivalent  to  Grade  “A”  quality,  as  against  69-5 
per  cent,  in  1933.  Of  the  189  samples  with  less  than  100,000 
bacteria  per  c.c.  (61-6  per  cent,  of  the  total,  compared  with  57-8 
per  cent,  in  the  previous  year),  96  of  these,  or  50-8  per  cent., 
were  of  Certified  quality,  as  against  52-2  per  cent,  in  1933. 
Coliform  organisms  in  l/100th  c.c.,  taken  as  a criterion  of  direct 
contamination,  were  absent  in  60-7  per  cent,  of  the  total  samples 
examined,  compared  with  53-9  per  cent,  in  1933.  These  results 
show  an  advance  on  the  previous  year;  the  weather  conditions 
of  1934,  compared  with  1933,  were  more  favourable  to  the  keeping 
of  milk.  It  is  unlikely  that  these  results  will  be  materially 
improved  upon  until  all  producers  for  the  liquid  milk  market 
possess  (a)  a constant  and  adequate  water  supply,  ( b ) a steam 
boiler  and  steam  chest  to  ensure  sterilisation  of  milk  utensils, 
and  (c)  adequate  cooling  facilities.  The  ideal  should  he  the 
presence  of  these  facilities  on  all  dairy  farms.  Producers  who 
fail  to  provide  them  within  a reasonable  time  should  have  their 
milk  diverted  to  other  purposes. 


Average  number  of  bacteria  per  c.c. 

Coliforms  in 
1/100  c.c. 
(2  days). 

Under 

100,000 

100,000 

to 

200,000 

200,000 

500,000 

to 

1,000,000 

Over 

1,000,000 

500,000 

— + 
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Appreciation  may  be  again  expressed  of  tbe  cordial  and 
continued  co-operation  and  assistance  of  tbe  officials  in  the 
producing  areas  in  dealing  with  producing  farms  yielding 
tuberculous  and  unclean  samples  of  milk,  of  which  they  are  in 
each  instance  duly  advised. 

Child  Welfare  Milk. — Fifty-two  samples  of  supplies  as  dis- 
tributed under  the  scheme  were  obtained  from  the  contractors, 
the  milk  for  which  is  required  to  be  of  pasteurised  quality.  All 
were  biologically  examined  for  tubercle  with  negative  results. 
As  regards  bacterial  count,  on  only  two  occasions  was  this 
exceeded,  and  the  average  bacterial  count  for  the  total  samples 
was  12,896  per  c.c.  In  addition,  211  samples  were  submitted  for 
analysis,  and  two  found  low  in  fat  content.  The  average  per- 
centage composition  of  the  total  samples  examined  was,  fatty 
solids,  8-48,  non-fatty  solids,  8.79. 

The  Report  and  Recommendations  of  Committee  of  the 
Economic  Advisory  Council. — The  following  recommendations,  to 
which  great  importance  is  attached,  may  be  quoted: — (1)  That 
it  should  be  a condition  of  sale  of  any  liquid  milk  that  a fixed 
standard  of  cleanliness  or  pre-pasteurisation  standard  should  he 
attained  at  the  farm,  and  should  approximate  to  that  at  present 
required  for  Grade  “A”  Milk;  and  (2)  that  all  milk  sold  for 
liquid  consumption  should  conform  to  one  or  other  of  the  four 
following  designations  in  place  of  those  already  existing,  viz.  : — 
fa)  Certified  Milk , namely,  milk  derived  from  tubercle  free  herds 
but  not  necessarily  bottled  at  the  farm ; fb)  Pasteurised  Milk , 
namely,  milk  which  has  undergone  a process  of  heat-treatment 
approved  by  the  Central  Authority  and  in  a plant  licensed  for 
the  purpose;  fc)  Sterilised  Milk , namely,  milk  which  has  been 
raised  to  boiling1  point  or  higher  in  a plant  licensed  for  the 
purpose;  fd)  Milk  ( Uncertified ),  namely,  raw  untreated  milk  not 
derived  from  tubercle  free  herds  but  whioh  attains  a certain 
hygienic  standard. 

In  this  connection  it  may  be  noted  that  Section  10  of  the 
Milk  Act,  1934,  which  replaces  Section  3 of  the  Milk  and  Dairies 
f Amendment)  Act,  1922  funder  which  existing  designations  were 
legalised),  enables  the  Government  to  prescribe  designations  for 
milk  of  any  description.  The  Secretary  of  State  for  Scotland 
has  indicated  that,  in  virtue  of  these  new  powers,  the  Milk 
fSpecial  Designations)  Order  of  1930  is  at  present  under  review. 

The  Report  further  recommends  that  Local  Authorities  of 
areas  with  a population  of  over  100,000  should  be  empowered 
to  prohibit  the  sale  of  milk  funcertified),  as  above  defined,  after 
a date  not  earlier  than  five  years  subsequent  to  the  initiation 
by  the  Ministry  of  Agriculture  of  the  scheme  for  the  eradication 
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oi  bovine  tuberculosis  (described  iu  Report)  and  witii  not  less 
iliuu  two  years  notice  tuereoi. 

Condensed  and  Dried  Milks  and  Milk,  t oods. — in  terms  oi 
tiie  (Joudeused  Milk  lieguiations,  41  samples  oi  distinguishing 
brands  were  procured  and  examined,  of  wiiicli  22  were  mackine- 
skimmed  (sweetened),  11  evaporated  lull  cream  (unsweetened), 
and  8 iuli  cream  (sweetened).  With,  one  exception  all  were 
coniorm  in  regard  to  composition  and  labelling.  Ike  latter- — 
a sample  of  machine-skimmed — did  not  conform  with  regard 
to  labelling,  as  there  were  no  surrounding  lines  enclosing  ( a ) 
the  declaration  of  equivalence,  and  (6)  the  words  “ unfit  for 
babies,”  the  letters  of  which  were  also  less  than  half  the  required 
height.  The  sample  was  part  of  a consignment  from  Holland, 
and  all  tins  in  circulation  were  withdrawn  from  sale  by  the 
importers.  Only  four  samples  of  distinguishing  brands  of  dried 
milk  as  retailed  were  obtainable ; its  use  is  now  practically  con- 
hned  to  bakers  and  confectioners,  and  has  wholly  displaced  liquid 
milk.  All  four  samples  were  found  conform.  Four  samples  sold 
as  Milk  Foods  were  examined  as  to  composition  and  labelled 
description,  and  found  in  order.  As  they  contained  less  than 
70  per  cent,  of  dried  milk,  they  were  outwith  the  scope  of  the 
Regulations. 

Merchandise  Marks  Acts  and,  Orders.- — It  was  pointed  out  in 
last  year’s  Report  that,  as  regards  the  output  of  so-called  “ butter 
factories  ” (places  where  butter  is  blended  or  reworked  by  way 
of  trade)  and  their  use  of  the  phrase  “ including  imported 
butter,”  such  words  were  wholly  misleading  in  that  the  com- 
modity not  infrequently  contained  but  a fractional  quantity  of 
home  produce,  or  in  fact  was  a “ straight  ” foreign  butter.  The 
matter  has  since  been  the  subject  of  a question  in  Parliament 
with  a view  to  the  amendment  of  the  Order.  The  Minister  of 
Agriculture,  in  his  reply,  while  admitting  this  administrative 
difficulty  in  the  detection  of  abuses,  stated  he  was  unable  to  hold 
out  any  hope  of  further  legislation,  having  regard  to  the  Report. 
I of  the  Standing  Committee  on  Butter. 

A firm  of  provision  merchants  was  found  to  be  selling- 
imported  eggs  which  did  not  bear  on  the  shell  an  “indication 
of  origin,”  the  latter  in  every  instance — some  ten  dozen  in  all — 
being  a mere  blurred  daub.  These  eggs  were  from  the  Argentine, 
and,  when  traced  to  the  importers,  it  was  found  that  importation 
had  ceased,  the  season  being  a brief  one  of  about  two  months. 
I' he  actual  sellers  could  not,  in  terms  of  the  Act,  be  deemed 
to  have  taken  “reasonable  precautions  against  committing  an 
Offence,”  and  -were  consequently  convicted.  The  packing-house 
marks  on  cases  were  noted  and  the  attention  of  the  Customs 
was  drawn  to  the  matter  for  future  action. 
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A total  of  twenty  prosecutions  were  taken  during  the  year, 
twelve  being  in  relation  to  tomatoes,  two  to  apples,  one  to  eggs, 
three  to  ham,  and  two  to  butter.  In  each  instance  a conviction 
was  obtained,  and  i>13  in  fines  in  all  imposed.  Five  minor 
breaches  in  regard  to  the  printing  on  wrappers  of  pre-packed 
butter  were  noted  and  offenders  warned,  compliance  with  the 
Order  being  subsequently  observed. 

Registration  of  Butter  Factories,  8fc. — Ten  new  applications 
for  registration,  in  terms  of  Section  8 of  the  Food  and  Drugs  Act, 
were  received,  four  being  in  respect  of  “ butter  factories  ” and 
six  for  the  use  of  premises  for  wholesale  dealing  in  margarine, 
all  of  which  were  found  satisfactory  and  certificates  subsequently 
granted.  Inspection  and  sampling  in  butter  factories  at  irregular 
intervals  did  not  disclose  any  caiise  for  complaint. 

The  low  prices  for  overseas  butter  which  have  prevailed  for 
a considerable  time  have  caused  a greatly  diminished  use  of 
margarine  by  the  public,  and  the  relative  sales  of  these  com- 
modities may  be  said  to  be  now  entirely  reversed.  As  a further 
result,  as  well  as  the  centralisation  of  distribution  by  manufac- 
turers of  margarine,  a considerable  number  of  premises  registered 
for  wholesale  dealing  have  been  given  up.  The  number  and 
nature  of  premises  now  on  the  Register  at  end  of  year  are:  — 

Manufactories  of  margarine,  ...  ...  ...  ...  1 

Wholesale  dealers  in  margarine,  ...  ...  ...  143 

Manufactories  of  or  wholesale  dealers  in  milk-blended 

butter,  ...  ...  ...  ...  ...  ...  — 

Butter  factories,  ...  ...  ...  ...  ...  22 

Fertilisers  and  Breeding  Staffs  Act,  192b. — No  request  for 
samples  to  be  taken  in  the  prescribed  manner  was  received  during 
the  year,  but  a total  of  36  samples  of  feeding-stuffs  were  other- 
wise obtained  and  submitted  for  examination.  The  Agricultural 
Analyst  subsequently  reported  that,  with  one  exception,  none  of 
the  samples  differed  materially  from  particulars  contained  in 
the  “ statutory  statement  ” when  allowance  was  made  for  limits 
of  variation.  The  latter,  a compound  meal,  was  found  to  be 
deficient  in  percentage  of  declared  albuminoids,  but  enquiry 
showed  this  was  due  to  an  unwitting  oversight  in  the  mixing 
of  the  ingredients.  With  regard  to  omissions  on  the  part  of 
sellers  to  furnish  buyers  with  the  “ statutory  statement  ” referred 
to  in  previous  year,  no  ground  for  complaint  on  this  score  arose. 

Food  Inspections,  8fc.— Inspections  in  relation  to  foodstuffs 
made  in  markets,  shops,  and  stores  totalled  12,204,  arising  out 
of  which  a total  of  21|  tons  of  foodstuffs  of  a varied  nature  were 
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adjudged  by  the  inspectors  to  be  unsound,  aud  were  so  dealt  with 
as  to  prevent  their  use  for  human  consumption. 

In  terms  of  the  Public  Health  (Meat)  Regulations,  1932, 
eight  new  applications  for  certification  of  storage  accommodation 
were  received,  three  of  which  were  refused  owing  to  the  unsatis- 
factory nature  of  the  premises,  and  five  were  granted  after 
alterations  and  improvements  had  been  effected.  The  number  on 
the  register  at  the  end  of  the  year  was  15,  and  in  respect  of  these 
48  certified  copy  certificates  were  issued  for  use  in  sales  from 
vehicles.  Inspections  at  to  maintenance  and  cleanliness  of 
premises  and  vehicles  did  not  disclose  any  ground  for  action. 


'Hie  inspection  of  food  premises  generally,  and  their  condition 
as  to  equipment  and  cleanliness,  received  attention  in  so  far  as 
the  continued  restricted  powers  permit,  and  in  17  various 
improvements  and  repairs  were  effected.  The  necessity  for 
legislation  that  would  ensure  adequate  toilet  facilities  in  all  food 
premises  continued  to  be  evident.  This  is  more  marked  in 
relation  to  persons  engaged  in  the  handling  and  sale  of  meats 
and  meat-food  products  in  shops,  particularly  such  as  are  not 
subjected  to  subsequent  cooking.  A material  advance  in  this 
regard  will,  however,  now  be  possible  with  the  putting  in 
operation  of  Section  10  of  the  Shops  Act,  1934,  which,  inter  alia, 
provides  for  the  enforcement  by  the  Sanitary  Authorities  of 
suitable  sanitary  conveniences,  as  well  as  washing  facilities  in 
all  shops.  It  is  likely,  however,  that  really  satisfactory  condi- 
tions will  not  obtain  unless  premises  where  food  is  prepared, 
stored,  or  on  sale  are  registered  and  approved  by  the  Local 
Authority. 


Contamination  of  Shellfish. — The  sale  of  shellfish — mussels 
and  whelks — once  a fairly  extensive  business  in  Glasgow,  is  now 
of  very  limited  extent,  but  advantage  was  taken  to  obtain  samples 
of  consignments  to  the  city  as  opportunity  afforded  during  the 
months  of  October,  November  and  December,  1934.  Seventeen 
samples  in  all  were  procured  and  submitted  for  examination  to 
the  City  Bacteriologist,  and,  with  three  exceptions,  all  were  from 
gathering  grounds  in  Dunbartonshire.  Of  these  three  samples, 
two  were  from  Ayrshire  and  one  from  Argyllshire,  and  the 
report  by  the  City  Bacteriologist  indicated  that  these  showed  “no 
evidence  of  undue  pollution.”  Of  the  fourteen  samples  from 
Dunbartonshire,  seven  showed  “ no  evidence  of  undue  pollution,” 
and  seven  showed  “ evidence  of  a greater  degree  of  pollution 
than  is  regarded  as  permissible.”  Warning  Notices  have  been 
suitably  placed  on  the  foreshore  by  the  County  Council. 
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iUt/A;  and  Dairies  ( Scotland ) Order,  1934. — The  Order  of  1925 
has  been  revoked,  and  a new  Order  made.  Opportunity  has 
been  taken  by  the  Department  of  Health  to  amplify  and  clarify 
various  of  the  former  provisions  which  will  materially  facilitate 
the  purpose  of  the  Order.  During  the  year  six  prosecutions  were 
instituted — three  in  respect  of  transferring  milk  from  one  vessel 
to  another  elsewhere  than  in  registered  premises,  two  of  selling 
skimmed  milk  from  unlabelled  vessels,  and  one  of  keeping  milk 
vessels  in  stable  yard — and  fines  of  £9  in  all  were  imposed. 


Dairies. — In  terms  of  the  Milk  and  Dairies  (Scotland)  Act, 
1914,  a total  of  1,807  dairies  were  on  the  Hegister  at  end  of  year, 
as  against  1,834  in  1933,  a decrease  of  27.  Of  the  total,  584 
were  in  respect  of  limited  registration,  i.e.,  restricted  to  the 
reception  and  sale  of  bottled  milk  only,  compared  with  573  in 
1933,  an  increase  of  11.  The  inspection  of  premises  at  irregular 
intervals  totalled  24,078,  in  the  course  of  which  21  breaches  of 
the  Act  or  bye-laws  were  found.  In  only  three  of  these  were 
proceedings  deemed  necessary,  two  being  in  respect  of  non- 
registration and  one  of  removing  discs  from  bottles  after  they 
had  left  the  premises  in  which  the  milk  had  been  bottled,  and 
lines  of  £2  10s.  were  imposed. 

In  connection  with  the  registration  of  retail  milk  dealers,  an 
English  firm  of  producers  of  sterilised  milk  in  swing  stoppered 
bottles  endeavoured  to  retail  this  milk  in  the  city  without 
registration  of  premises.  It  was  stated  that  sterilised  milk  was 
sold  in  other  places  in  unregistered  shops.  The  view  was  taken 
that  sterilised  milk  was  milk  within  the  meaning  of  the  Act. 
This  was  pointed  out  to  the  firm,  and  retailers  warned  that  per- 
sistence in  selling  this  milk  would  open  them  to  prosecution. 
One  retailer  applied  for  registration,  but  permission  was  refused 
on  the  ground  of  unsuitability  of  premises.  An  appeal  to  the 
Sheriff  in  terms  of  the  Act  was  then  made,  to  which  answers 
were  lodged  by  the  Local  Authority,  and  a diet  of  hearing  fixed, 
but  the  appeal  was  withdrawn. 

A somewhat  unusual  prosecution  relating  to  the  sale  of  milk 
arose  during  the  year.  A firm  of  dairymen  employing  a number 
of  roundsmen  had  reason  to  believe  that  one  of  them  was  surrep- 
titiously purchasing  and  selling  milk  in  the  course  of  his  round. 
As  the  firm  were  responsible  in  respect  of  any  sample  purchased 
from  an  employee,  steps  were  taken  by  the  inspectors  whereby 
the  sale  of  milk  other  than  that  of  the  roundsman’s  employers 
was  established.  The  employee  was  thereupon  charged  with 
carrying  on  the  business  of  a dairyman  without  certification  from 
the  Local  Authority,  and  was  fined  £1. 
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Complaints  are  received  from  time  to  time  that  bottles  of 
milk  left  at  householders’  doors  in  the  early  morning  are 
tampered  with,  particularly  in  the  better  class  and  quiet  areas 
of  the  city,  milk  being  abstracted,  and  in  some  instances  water 
substituted.  Investigations  have,  however,  invariably  shown 
the  milk  when  sampled  immediately  on  delivery  to  be  genuine, 
and,  despite  careful  watch  and  police  co-operation,  the  offenders 
have  escaped  detection. 

Detergents. — Consideration  was  given  to  the  nature  and  com- 
position of  various  cleansing  media  used  in  the  cleansing  of 
dairy  plant,  appliances,  and  vessels,  with  special  reference  to 
the  provision  in  the  bye-laws  “ that  no  oxidising  or  preserving 
agent  shall  be  used  in  the  cleansing  of  dairy  appliances.”  Seven- 
teen samples  of  different  detergents  in  common  use  were  obtained 
and  analysed,  the  majority  being  sold  under  a fancy  or  pro- 
prietary name.  The  resultant  analysis  showed  that  the  greater 
number  consisted  mainly  of  sodium  carbonate  (washing  soda), 
with  the  addition  in  several  instances  of  a small  percentage  of 
sodium  silicate,  the  latter  ingredient  being  added  to  neutralise 
corrosive  or  solvent  action  in  the  case  of  aluminium  plant  or 
vessels.  In  the  case  of  bottle-washing  plant,  a mixture  of 
sodium  hydroxide  (caustic  soda)  and  sodium  carbonate  was  almost 
invariably  in  use.  All  the  samples  were,  with  one  exception, 
deemed  satisfactory.  The  latter,  a U.S.A.  product,  was  found 
to  consist  of  sodium  carbonate  (83  per  cent.)  and  chloramine  T. 
(IG'4  per  cent.).  The  Analyst’s  observations  were — “Chloramine 
T.  or  Para  Toluene  Sodium  Sulpho-Chloramide  is  a powerful 
germicidal  and  oxidising-  agent,  and  its  presence  is  a contraven- 
tion of  the  bye-law.”  The  dairy  concerned  was  communicated 
with,  and  its  use  was  forthwith  discontinued. 

Cleansing  of  Bottles. — The  bye-laws  require  that  bottles  (and 
cans),  after  being  thoroughly  washed,  shall  be  scalded  with 
boiling  water  or  steam  before  being  filled.  Some  traders  are 
reluctant  to  submit  bottles  to  the  temperatures  which  this 
involves.  With  a view  to  determining  cleanliness  of  bottles, 
cleansed  empty  pint  bottles  ready  for  use  were  obtained  from  33 
dairies,  and  submitted  for  examination.  Nineteen  of  these  were 
found,  for  all  practical  purposes,  to  be  either  sterile  or  within 
reasonable  limits  as  to  cleanliness,  while  fourteen  were  definitely 
unsatisfactory.  The  causes  were  found  to  be  capable  of  remedy, 
and  received  due  attention. 

As  a reasonable  working  standard  for  clean  bottles  or  cans, 
it  may  be  considered  that  a residual  bacterial  count  of  one  per 
c.c.  of  capacity  with  absence  of  coliform  organisms  should  not 
be  exceeded;  this  should,  in  practice,  be  readily  obtainable. 
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Byres. — A total  of  52  byres  are  at  present  on  the  register,  in 
which,  in  terms  of  the  bye-laws,  accommodation  is  provided  for 
1,205  cows,  the  average  number  kept  being  937.  Inspections 
as  to  maintenance,  methods  and  equipment,  totalled  444.  All 
byres,  with  one  exception,  have  facilities  for  grazing.  At  seven 
farms  extensive  improvements  in  structure  and  equipment  were 
effected  in  the  course  of  the  year.  A number  of  minor  breaches 
of  the  bye-laws  were  also  brought  to  the  notice  of  occupiers,  and 
received  due  attention. 

J ce  Cream  Shops. — In  terms  of  the  Glasgow  Corporation 
Order,  1919,  which  extends  the  provisions  of  the  Milk  and  Dairies 
Acts  to  premises  where  ice  cream  is  prepared  or  sold,  a total  of 
576  were  on  register  at  end  of  year.  The  trade  continues  to  be 
mainly  in  the  hands  of  aliens,  and  on  the  whole  the  premises 
are  well  conducted  and  kept.  Inspections  therein  during  the 
year  totalled  7,629 ; a number  of  minor  contraventions  were  noted 
and  dealt  with.  There  were  two  prosecutions,  one  in  respect 
of  failing  to  register  and  one  of  using  premises  as  a sleeping 
apartment,  and  £3  in  fines  imposed. 

A.  B.  FINDLAY, 

Senior  Food  Inspector. 

30th  April,  1935. 


THE  FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 


Table  showing  Nature  and  Number  of  Total  Samples 
Procured  and  Examined  during  1934. 
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— 
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The  Food  and  Drugs  (Adulteration)  Act,  1928. 

Details  of  Samples  in  which  Proceedings  were  instituted 
during  1934. 

Number  Number 
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Chemical  Food — Deficient  in  ferrous 
phosphate. 

— 

— 

1 



— j 

1 

Dripping — Contained  cottonseed  oil. 

1 

2 

0 

0 

— 

— — 

— i 

2 

Linseed  Meal — Deficient  in  fixed  oil, 

2 

5 

0 

0 

— 

— — 

— 

i 

Margarine — Failing  to  use  statutory 
wrapper, 

1 

I 

0 

0 

— 



— 

2 

Milk  ( Skimmed ) — Deficient  in  milk 
solids  other  than  fat,  ... 

2 

7 

0 

0 

— 



— 

5 

Milk  [Sweet) — Deficient  in  milk  fat. 

5 

27 

0 

0 

— 

— — 

— 

3 

Milk  [Sweet] — Deficient  in  milk  solids 
other  than  fat, 

3 

10 

0 

0 







2 

Milk  [Sweet) — Deficient  in  both  fatty 
and  non-fatty  solids,  ... 

1 

5 

0 

0 

— 

— 1 

2 0) 

20 

Mince — Contained  sulphite  preserva- 
tives during  proscribed  period. 

20 

46 

16 

9 

— 



— 

9 

Mince — Contained  excess  of  sulphite 
preservatives  during  permitted 
period,  ... 

9 

26 

0 

0 

1 

Pepper  [White) — Contained  sulphite 
preservatives,  ... 

— 

— 

— 

— 1 

1 lCf 

3 

Sausages — Contained  excess  of  sul- 
phite preservatives, 

3 

7 

11 

6 

— 

— — 

- 

1 

Sausage  Meat — Contained  excess  of 
sulphite  preservatives, 

I 

3 

0 

0 

— 

— — 

— 

4 

Tincture  of  Iodine — Disconform  to  the 
British  Pharmacopoeia, 

2 

2 

0 

0 

1 

1 — 

— 

1 

Tincture  of  Iodine — False  warranty. 

1 

2 

0 

0 

— 

— — 

- 

4 

Whisky — Contained  excess  water,  ... 

4 

8 

11 

6 

— 

— — 

- 

62 

67 

159 

19 

9 

2 

1 2 

3 1(0 
- 
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Abstract  of  Proceedings  under  other  than  the 
Food  and  Drugs  Act  during  1934. 


Act,  Order,  &c.  Nature  of  alleged  offence. 

Number 
of  com- 
plaints. 

Number 
of  con- 
victions. 

Amount  of 
fines  imposed. 

‘ rchandise  Marks  Acts  and  Orders — 

£ 

s. 

d. 

Imported  raw  tomatoes — failing  to  label  with 
indication  or  origin, 

12 

12 

6 

10 

0 

Imported  bacon  or  ham — failing  to  mark  with 

indication  of  origin. 

3 

3 

2 

0 

0 

Imported  butter-^failing  to  label  with  indica- 

tion  of  origin, 

2 

2 

2 

0 

0 

Imported  fresh  apples — failing  to  label  with 

indication  of  origin, 

2 

2 

2 

0 

0 

Imported  eggs  (in  shell) — failing  to  mark  with 

indication  of  origin, 

1 

1 

0 

10 

0 

jlk  and  Dairies  (Scotland)  Act,  1914 — 

Failing  to  register  as  a “ dairyman,” 

3 

3 

2 

10 

0 

,1k  and  Dairies  (Scotland)  Order,  1934 — 

Transferring  milk  from  one  vessel  to  another 

elsewhere  than  in  dairy  premises. 

3 

3 

6 

0 

0 

Selling  skimmed  milk  from  unlabelled  vessel. 

2 

2 

2 

0 

0 

Keeping  milk  vessels  containing  milk  in  stable 

yard,  

1 

1 

1 

0 

0 

iry  Bye-laws — 

Removing  discs  from  bottles  before  delivery 

to  consumer, 

1 

1 

1 

0 

0 

1 isgow  Corporation  Order,  1919 — 

Keeping  ice-cream  vessels  in  a sleeping  apart- 

ment, 

1 

1 

1 

0 

0 

Number 
dismissed  or 
found  “ not 
proven.” 


Totals,  ... 


31 


31 


26  10  0 
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SECTION  XI. 


AIR  PURIFICATION  AND  SMOKE  ABATEMENT. 

For  the  purposes  of  our  manufactures  and  industries,  we  are 
dependent  upon  some  type  of  fuel,  be  it  liquid  or  solid  in  form. 
Although  the  country  has  several  varieties  of  fuel  at  disposal, 
and  an  enormous  amount  of  imported  mineral  oil  which  is  utilised 
both  in  its  crude  and  refined  states,  it  is  still  principally  on  coal 
that  industrial  and  social  needs  must  rely  for  heat  and  energy. 
It  is,  therefore,  of  primary  importance  that  our  coal  reserves  be 
utilised  to  the  best  advantage. 

There  are  two  main  reasons  why  it  is  so  necessary  that  we 
should  endeavour  to  make  a more  efficient  and  thereby  economical 
use  of  coal.  Firstly,  the  careless  or  unskilful  use  of  coal, 
especially  the  use  of  raw  coal,  entails  an  enormous  and  wasteful 
expenditure  of  fuel,  since  it  fails  to  liberate  in  a manner  recover- 
able the  amount  of  potential  energy  available  either  for  heat, 
power,  or  light,  and  at  the  same  time  inflicts  serious  loss  upon 
the  community  by  reason  of  the  smoke  and  fumes  which  pollute 
the  atmosphere.  Secondly,  if  coal  is  consumed  wastefully,  the 
individual  industrial  undertakings  handicap  themselves  in  com- 
parison with  undertakings  elsewhere  which  use  fuel  in  a more 
scientific  manner.  That  we  are  beginning  to  realise  the  import- 
ance of  the  above  considerations  is  obvious,  especially  in  the  case 
of  large  undertakings,  but,  unfortunately,  that  is  only  a small 
part  of  the  picture.  Those  whose  duties  bring  them  into  intimate 
contact  with  industry  know  that  even  yet  the  efficient  use  of  fuel 
is  more  the  exception  than  the  rule. 

In  a highly  industrialised  district  such  as  Glasgow,  it  is 
remarkable  how  large  is  the  number  of  small  inefficient  plants, 
and  it  is  the  experience  of  the  smoke  inspectors  that  the  major 
portion  of  industrial  pollution  emanates  from  these.  If  owners 
and  users  of  the  smaller  plants  would  make  use  of  more  suitable 
types  of  fuels,  effect  improvements  to  plant,  say,  by  a more 
general  adoption  of  mechanical  stoking,  coupled  with  efficient 
management,  the  resulting  operation  would  be  to  their  financial 
advantage,  and  would  mean  a substantial  diminution  in  the 
amount  of  smoke  emitted. 

The  above  observations  are  inspired  to  some  extent  by  the 
fact  that  during  1934  the  number  of  small  installations  dealt 
with  by  the  inspectors  was  above  the  average.  During  the 
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summer  months  there  was  a definite  shortage  of  graded  fuels, 
and  in  many  instances  a larger  type  of  fuel,  having  a higher 
volatile  content,  was  made  use  of,  resulting  in  more  frequent 
emission  of  excessive  smoke.  It  is  to  the  credit  of  the  operatives, 
however,  that  greater  skill  is  now  being  exercised  than  was 
formerly  the  case,  and  it  is  quite  evident  that  the  man  now  con- 
trolling boiler  and  furnace  plant  takes  a keen  interest  in  his 
job.  Routine  progress  was  the  key-note  of  the  year. 


Summary  of  Work. — In  connection  with  the  supervision 
maintained  by  the  smoke  inspectors  over  all  chimneys  other 
than  household  chimneys  within  the  city,  the  following  is  a 
summary  of  the  work  done  hv  them  during  the  year:  — 


Number  of  observations  of  chimneys,  ...  ...  ...  29,327 

Number  of  inspections  of  steam  boilers  and  other  furnaces,  1,268 
Number  of  intimations  of  excess  smoke  given,  ...  ...  287 

Number  of  initial  Warning  Notices  issued,  ...  ...  22 


Prosecutions. — During  the  year  41  prosecutions  were  taken 
before  the  Stipendiary  Magistrate  in  the  Central  Police  Court. 
These  cases,  being  of  a technical  nature,  are  all  heard  there. 
The  total  includes  cases  reported  by  the  smoke  inspectors  and 
instituted  under  the  Glasgow  Police  (Further  Powers)  Act,  1892, 
Section  31,  as  well  as  those  reported  by  the  Traffic  Police  Patrols, 
and  taken  under  the  Motor  Vehicles  (Construction  and  Use) 
Regulations,  1931,  Numbers  17  and  67.  In  these  latter  cases 
the  smoke  inspectors  afford  technical  assistance,  and  appear  as 
witnesses  for  the  prosecution  when  necessary.  Forty  convictions 
were  obtained,  and  fines  totalling  £41  5s.  were  imposed. 

Of  the  total  prosecutions  taken,  34  were  in  respect  of  first 
offences,  and  33  convictions  followed,  including  one  “ admoni- 
tion,” while  one  case  was  found  “ not  proven.”  The  total  fines 
amounted  to  £30  10s.,  the  average  penalty  imposed  being  thus 
19s.  Seven  of  the  cases  were  in  respect  of  second  offences,  a 
conviction  being  recorded  in  each  case.  The  total  fines  amounted 
to  £10  15s.,  the  average  fine  being  thus  £1  10s.  9d. 

In  every  prosecution  under  the  Glasgow  Police  (Further 
Powers)  Act,  the  offending  firms  had  been  previously  warned,  in 
many  cases  several  times,  and  advice  bad  been  offered  on  each 
occasion.  At  the  expense  of  reiteration,  it  might  again  be  stated 
that  action  is  only  taken  when  warnings  are  apparently  not  being 
heeded,  or  advice  is  being  ignored.  Removal  of  a cause  of 
nuisance  is  more  desirable  than  a recorded  conviction. 
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Improvements.— Year  by  year  a summary  is  given  of  the 
improvements  to  plants  noted  by  the  inspectors,  and  appended 
is  a list  of  such  improvements  which  have  taken  place  during  the 


past  year : — 

Number  of  new  steam  boilers  installed  to  give  increased  power,  12 
Number  of  mechanical  stokers  fitted  to  steam  boiler  furnaces,  16 
Number  of  secondary  air  smoke  preventers  fitted  to  steam 

boiler  furnaces,  ...  ...  ...  ...  ...  ...  4 

Number  of  furnaces  in  which  anthracite,  coke,  or  other  non- 

bituminous  fuel  has  been  substituted  for  raw  coal,  ...  27 

Number  of  steam  boilers  replaced  by  electric  motors  using 

public  power  supply,  ...  ...  ...  ...  ...  2 

Number  of  new  chimneys  erected  or  existing  chimneys 
heightened  to  give  increased  draught  and  to  carry  gases 
higher,  ...  ...  ...  ...  ...  ...  ...  17 

Number  of  improvements  to  plant  not  coming  under  any  of 

the  above  headings,  ...  ...  ...  ...  ...  14 


For  a number  of  years  past  it  has  been  possible  to  record 
improvements  effected  during  the  respective  years  of  some  mag- 
nitude, and  entailing  considerable  expenditure  of  capital,  even 
although  the  prevailing  industrial  conditions  have  been  so 
stringent.  The  list  of  improvements  cited  above,  while  always 
a welcome  addition  to  the  creditable  list  of  improvements  carried 
out  previously,  contains  few  individual  programmes  of  any  mag- 
nitude. It  has  to  be  noted,  however,  that  the  number  of 
mechanical  stokers  installed  during  the  past  year  has  been  high. 

Two  substantial  improvements  carried  through  by  carpet 
manufacturing  firms  in  the  East-End  consist  of  the  installation 
of  large  capacity  water  tube  boilers,  fitted  with  chain  grate  type 
mechanical  stokers,  and  complete  with  auxiliaries.  These  boilers 
are  replacing  older  and  smaller  powered  boilers  of  the  Lancashire 
type,  the  chimneys  connected  therewith  now  being  practically 
smokeless  in  operation. 

At  one  of  the  Corporation  washhouse  establishments  con- 
siderable trouble  had  been  experienced  for  some  time  with  grit 
emission  due  to  the  small  grade  of  fuel  used  in  conjunction  with 
a forced  draught  furnace.  In  consequence  of  repeated  com- 
plaints, two  grit  collectors  of  a very  efficient  type  have  been 
installed  in  this  plant,  resulting  in  a great  diminution  in  the 
amount  of  grit  and  dust  emitted. 

One  notable  feature  in  connection  with  additions  to  plant  for  ■ 
some  years  past  is  that  very  few  secondary  air  smoke  preventers 
are  now  installed.  The  number  of  “ smoke  preventers  ” that 
have  come  on  the  market  during  the  past,  say,  30  years,  has  been 
legion.  Many  of  them  were  quite  useful  appliances,  but  owing 
to  the  attention  they  required  in  manipulation,  and  their  depend- 
ence on  the  human  element,  the  claims  made  by  their  sponsors 
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were  frequently  not  fulfilled,  and  nowadays  plant  owners  and 
users  appear  to  be  very  chary  of  the  adoption  of  these  fitments, 
in  this  locality  at  any  rate.  Most  of  those  now  coming  on  the 
market  are  of  the  controlled  “ turbulence  ” type,  and  are  quite 
efficient  in  operation. 

Complaints  Investigated. — Considerable  time  is  expended  by 
the  inspectorate  in  the  investigation  and  the  abatement  of 
nuisances  brought  to  notice  by  the  receipt  of  complaints.  As 
almost  every  complaint  received  requires  special  and  “ follow- 
up ” observations  and  inspections,  it  will  be  readily  understood 
that  much  time  is  devoted  to  this  aspect  of  the  work.  The  past 
year  has  been  no  exception,  the  number  of  complaints  received 
being  only  a little  less  than  last  year.  Some  of  the  complaints 
are  easily  remedied,  but  others,  probably  of  long  standing  due 
to  unsuitable  plant  and  fuels  aggravated  by  low  chimneys 
adjacent  or  convenient  to  dwelling-houses,  are  not  so  amenable 
to  immediate  remedial  measures.  In  some  cases  a complete 
abatement  of  the  nuisance  'would  necessitate  removal  of  the 
premises  or  plant  altogether,  and  this  is  not  always  feasible.  In 
circumstances  such  as  these  a compromise  has  to  be  effected. 
Advice  on  the  many  points  raised  during  the  investigation  of 
these  complaints  is  always  offered  by  the  inspectors,  and  in  most 
cases  is  accepted  and  acted  upon  by  the  plant  users  in  question. 
In  a few  instances,  owing  to  the  measures  involved,  considerable 
time  elapses  before  the  nuisance  is  removed. 

Emissions  of  Grit  and  Dust. — Complaints  arising  from  this 
cause  appear  to  be  on  the  increase,  and  this  has  been  particularly 
noted  during  the  year.  The  reason  of  this  is  doubtless  due  to 
the  greater  use  that  is  being  made  of  small  grade  fuels  in  con- 
junction with  the  use  of  forced  draught.  Complaints  arising 
from  this  source  are  most  intolerable,  and  are  certainly  fraught 
with  danger  in  many  ways.  The  only  measures  adaptable  here 
where  the  above  combination  exists  would  be  the  installation  of 
some  form  of  grit  and  dust  collector,  either  of  the  spray  chamber 
or  mechanical  types. 

At  the  moment  a complaint  involving  a considerable  neigh- 
bourhood adjacent  to  a large  undertaking  is  receiving  close 
attention,  and  the  remedial  measures  to  be  adopted  will  necessi- 
tate the  expenditure  of  many  thousands  of  pounds. 

Smoke  Nuisance  from  Fair-Grounds. — During  the  past  two 
summer  seasons  many  complaints  have  been  received,  due  to  the 
concentration  of  tractor  engines  operating  in  conjunction  with 
the  various  side-shows  in  fair-grounds.  The  owners  of  these 
engines  apparently  are  not  aware  of  the  advantages  to  be  derived 
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from  the  use  of  non-bituminous  or  anthracitic  fuels.  Ordinary 
bituminous  fuels  were  in  use  in  every  case,  and  the  aggregate 
smoke  emission  certainly  constituted  a nuisance  in  the  neighboiir- 
hood.  During  last  summer  complaints  were  insistent,  and  as 
the  result  of  a series  of  special  observations  made  in  the  evenings, 
two  operators  were  prosecuted,  after  having  been  previously 
warned. 


Steam  Road  Vehicles. — The  drivers  of  steam  wagons 
continue  to  appear  on  the  list  of  prosecutions  for  smoke 
offences,  although  not  now,  fortunately,  so  frequently  as 
in  the  period  immediately  following  the  inception  of  the 
Road  Traffic  Act,  1931.  The  Traffic  Police  Patrols  have 
been  insistent  in  their  control  of  this  type  of  nuisance,  and 
vehicle  owners  and  drivers  now  realise  that  excessive  smoke 
emission  will  not  be  tolerated  within  the  city  boundaries.  Many 
of  the  older  types  of  wagon  have  been  replaced  by  the  modern 
high  pressure  “ speed  ” models,  making  use  of  water  tube  types 
of  boilers,  and  having  larger  combustion  spaces.  These  models 
have  loading  capacities  up  to  10  tons,  and  are  capable  of  speeds 
up  to  50  miles  per  hour,  being  fitted  with  pneumatic  tyres;  they 
are  very  efficient  machines.  In  almost  every  instance  where  a 
prosecution  was  taken,  the  cause  was  overstoking.  In  one  case 
a conviction  was  obtained  against  a driver  for  the  emission  of 
“ avoidable  grit,  sparks,  and  ashes.”  Nearly  all  wagon  owners 
use  high  quality  semi-bituminous  “ tractor  ” coals,  the  use  of 
ordinary  bituminous  coal  being  now  exceptional. 

, Smoke  from  Diesel  Engine  Vehicles. — The  number  of  vehicles,- 
particularly  buses,  fitted  with  the  “ Diesel  ” or  compression 
ignition  type  engine  is  increasing.  Actually  the  number 
operating  in  and  around  Glasgow  runs  into  hundreds,  and  very 
soon  the  Corporation  will  add  to  their  fleet  well  over  100  such 
vehicles.  If  there  is  any  maladjustment  in  the  timing  arrange- 
ments of  these  engines,  or  defects  in  the  injection  system,  &c., 
very  dense  smoke  emission  from  the  exhaust  will  result.  During 
the  year  several  prosecutions  were  taken,  both  in  the  Sheriff  Court 
and  in  the  Stipendiary  Magistrate’s  Court.  Only  one  conviction 
was  recorded,  the  others  being  decisions  of  “ not  proven.”  All 
these  cases  were  defended.  In  a recent  case  the  senior  smoke 
inspector  appeared,  and  afforded  technical  evidence  for  the  pro- 
secution. The  decision  in  this  case  is  awaited  with  interest. 
Such  smoke  emission  from  these  vehicles  is  extremely  obnoxious 
and  deleterious,  being  emitted  right  down  at  street  level. 

Tar  and  Pitch  Melters. — The  users  of  these  appliances  now, 
generally  speaking,  use  only  coke  as  fuel.  It  is  seldom  that  coal 
is  used,  although  a number  employ  a mixture  of  coal  and  coke. 
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Only  in  such  instances  where  the  coal  proportion  of  the  fuel  has 
been  unduly  high  have  excessive  emissions  been  noted.  A 
number  of  Warning  Notices  were  given,  but  during  the  year  no 
prosecutions  were  instituted. 


Shipping  in  the  Harbour. — The  usual  systematic  observation 
was  maintained  in  the  dock  and  river  areas,  and  on  several 
occasions  special  observations  were  made  during  the  early 
morning.  During  the  year  a number  of  Warning  Notices  were 
given  to  Companies  who  had  not  previously  been  the  subject  of 
complaint. 

It  has  previously  been  stated  in  these  reports  that  most 
trouble  is  given  by  the  smaller  type  of  craft,  and  our  experience 
during  the  past  twelve  months  has  again  confirmed  this  opinion. 
The  cross-ferry  services  were  frequent  offenders  owing  to  the  very 
erratic  nature  of  their  work,  demanding  constant  manoeuvring. 
Due  to  repeated  warnings  both  by  the  inspectorate  and  also  their 
own  management,  it  would  appear  that  the  ferry  staffs  are  exer- 
cising greater  care.  Coupled  with  this,  the  substitution  of  three 
Diesel-engined  ferry  boats  for  the  older  type  of  steam-propelled 
craft  has  resulted  in  considerable  diminution  of  smoke  emission. 

It  was  found  necessary  to  prosecute  a coastwise  vessel,  and  a 
conviction  was  recorded.  In  these  types  of  vessels  a contributory 
cause  of  excessive  smoke  emission  appears  to  be  the  comparatively 
short  period  allowed  for  steam  raising  immediately  prior  to 
departure,  with  the  result  that  considerable  forced  firing  of  the 
boilers  takes  place.  Little  trouble  was  experienced  from  the 
large  ocean-going  vessels,  doubtless  due  to  the  fact  that  the 
margin  of  boiler  power  available  is  usually  ample  to  meet  the 
requirements  of  deck  machinery  where  working,  and  at  the  same 
time  the  period  allowed  for  steam  raising  on  the  main  boilers 
is  sufficiently  long  to  obviate  any  pressing,  the  method  of  stoking 
being  more  systematic  than  is  the  case  with  smaller  vessels.  Pro- 
bably the  worst  offenders  are  tug  boats,  which  necessarily  have 
to  operate  under  the  worst,  possilde  conditions  as  far  as  routine 
stoking  is  concerned,  the  manoeuvring  being  most  erratic  and 
exacting. 


Soot  Collecting  Gauges. — Throughout  the  city  area  there  are 
nine  collecting  stations  suitably  situated  in  the  public  parks  and 
in  hospital  grounds.  They  are  thus  placed  to  be  as  far  as  possible 
free  from  local  influence  or  contamination  in  the  form  of  wash- 
ings from  trees,  roofs,  dust  from  roads,  and  mechanical  interfer- 
ence. Of  this  number,  the  central  gauge  is  placed  at  Glasgow 
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Cross  on  the  roof  of  the  Corporation  Chemist’s  Laboratory.  The 
rain  water  collected  is  analysed  monthly  by  the  City  Analyst  to 
determine  the  extent  of  precipitated  atmospheric  impurities,  con- 
sisting of  soot,  dust,  and  other  soluble  elements.  The  precipi- 
tation during  1934  amounted  to  265' 12  tons  per  square  mile,  as 
against  236-69  tons  for  the  preceding  year,  recording  an  increase 
of  28-43  tons.  The  average  figure  for  the  previous  six  years 
is  263-64  tons  per  square  mile.  The  figure  for  1934,  when  com- 
pared with  this  amount,  shows  an  increase  of  1-48  tons.  The 
mean  rainfall  for  the  six-years  period  was  73-20  millimetres, while 
that  for  1934  was  68-48  millimetres.  It  has  again  to  be  noted 
that  both  the  total  rainfall  and  the  incidence  or  frequency  of  the 
rainfall  throughout  the  year  have  a direct  bearing  on  the  pre- 
cipitation figures  recorded.  In  comparing  the  six  summer  and 
six  winter  months  of  1934,  it.  is  found  that  the  precipitation  over 
the  former  period  gives  a monthly  mean  of  21-98  tons  per  square 
mile  with  a mean  rainfall  of  70-25  millimetres,  while  the  latter 
period  gives  a precipitation  of  22-20  tons  per  square  mile  and  a 
rainfall  of  66-71  millimetres.  The  rainfall  during  the  winter 
months  being  more  frequent  and  heavy  than  during  the  summer 
period,  the  difference  in  precipitation  indicated  this  year  over 
the  two  periods  is  slight,  amounting  to  only  -22  tons  per  month. 

A factor  which  doubtless  has  influenced  the  apparent  increase 
in  the  total  precipitation  over  the  city  during  the  year  was  the 
removal  of  the  Blythswood  Square  Station  to  Glasgow  Cross, 
where  the  concentration  of  impurities  is  certainly  in  excess  of 
the  former  station.  The  monthly  mean  figure  for  1934  for 
Glasgow  Cross  is  24-86  tons,  while  the  monthly  mean  figure  for 
Blythswood  Square  for  the  year  1932  was  23-72  tons,  a difference 
of  13-68  tons  per  year  in  favour  of  Blythswood  Square.  The 
figure  for  1933  is  unreliable  for  this  station  owing  to  interference 
with  the  gauge. 

The  table  appended  gives  the  average  monthly  deposit  of  each 
element  of  atmospheric  pollution  for  the  year. 


Classes  in  Smoke  Abatement,  Boiler  Efficiency,  and  Furnace 
Management. — The  evening  classes  for  the  instruction  of  stokers, 
boiler  attendants,  plant  engineers,  and  others  in  the  principles 
of  fuel  combustion,  boiler  efficiency,  and  furnace  management, 
held  under  the  joint  auspices  of  the  Scottish  Branch  of  the 
National  Smoke  Abatement  Society  and  the  Corporation  of 
Glasgow  Public  Health  Department,  concluded  their  nineteentli 
session  on  12th  March,  1935.  The  usual  two  classes — ordinary 
and  advanced — were  carried  on  during  the  session,  at  each  of 
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which  twelve  lectures  were  given — a total  of  twenty-four  lectures 
for  the  course.  The  fee  payable  was  again  the  nominal  one  of 
2s.  6d. 


During  the  latter  half  of  the  course  two  of  the  lectures  were 
fully  illustrated  by  lantern  slides,  while  the  comprehensive  series 
of  charts  and  working  models  in  possession  of  the  lecturer  was 
fully  made  use  of  during  the  session.  Towards  the  end  of  the 
session  visits  were  paid  this  year,  as  last,  to  the  Pinkston  Power 
Station  of  the  Corporation  Transport  Department,  and  also  to 
the  Refuse  Destructor  Power  Station  of  the  Cleansing  Depart- 
ment at  Govan.  A very  large  number  of  members  turned  out 
to  these  visits,  and  they  were  much  appreciated. 

The  number  of  men  enrolling  in  these  classes  during  the  past- 
six  winter  sessions  have  been  very  high,  but  the  last  enrolment 
lias  been  by  far  the  record,  even  of  these  previous  courses.  The 
total  enrolments  numbered  no  less  than  134,  composed  of  107  in 
tin*  ordinary  class  and  27  in  the  advanced  class.  Seventy-two 
men  in  all  qualified  for  full  attendance,  and  the  attendances  for 
the  session  were  93T  per  cent,  in  the  ordinary  class  and  96-3  per 
cent,  in  the  advanced  class — an  average  figure  of  94-7  per  cent. 
That  the  popularity  of  the  classes  and  the  practical  utility  of 
the  instruction  given  in  them  are  being  maintained  is  amply 
demonstrated  by  the  above  figures. 


The  written  examinations  were  held  on  16th  March,  1935, 
and  a total  of  70  men  came  forward — a record.  Thirty-eight 
men  in  the  ordinary  examination  and  12  in  the  advanced  gained 
merit  certificates.  Pull  attendance  certificates  are  being  granted 
to  33  members  who  are  eligible,  but  did  not  qualify  for  a certi- 
ficate of  competency.  The  annual  social  meeting  of  the  Branch 
will  be  held  at  the  beginning  of  May,  when  the  certificates  and 
the  three  prizes  allocated  to  each  class  will  be  distributed. 


THOS.  M.  ASHFORD, 

Senior  Smoke  Inspector. 


Public  Health  Department, 
Glasgow,  26th  April.  1935. 
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SECTION  XII. 


GENERAL  SANITARY  OPERATIONS. 


DISINFECTION. 

The  following  tables  summarise  the  washings  and  disinfec- 
tions carried  out  at  Ruchill  and  Belvidere  Disinfecting  Stations 
during  the  year  1934:  — 


Belvidere. 

Ruchill. 

Total. 

Number  of  washings,  ... 

9,818 

9,920 

19,738 

Average  number  per  day, 

32-8 

32-6 

65-4 

Articles  washed  and  disinfected,  ...  292,608 

361,616 

654,224 

Average  number  of  articles  per  washing,  29-8 

36-5 

331 

Fuel  consumed  (tons). 

656 

592 

1,248 

Fuel  used  per  article  (lbs.), 

5-02 

3-67 

4*27 

Soap  and  powder  used  per  article  (ozs.),  0-46 

0-31 

0-38 

Disinfectant 

„ 0-62 

060 

0-61 

N UMBElt  OF 

Washings, 

Articles  Disinfected, 

&C.,  FOR 

Years 

1921-34  INCLUSIVE. 

Washings. 

Articles. 

Sprayings. 

Whitewashings. 

1921,  ... 

...  18,060 

655,867 

19,196 

21 

1922,  ... 

...  14,837 

533,450 

9,418 

21 

1923,  ... 

...  14,423 

526,285 

8,008 

2 

1924,  ... 

...  14,690 

510,  275 

8,405 

3 

1925,  ... 

...  14,408 

530,777 

8,473 

2 

1926,  ... 

...  15,992 

620,038 

9,806 

— 

1927,  ... 

...  16,323 

648,516 

10,495 

2 

1928,  ... 

...  15,135 

584,257 

9,219 

— 

1929,  ... 

...  14,593 

590,676 

10,076 

27 

1930,  ... 

...  16,996 

617,675 

12,222 

17 

1931,  ... 

...  18,793 

678,367 

13,545 

13 

1932,  ... 

...  22,183 

806,360 

15,248 

12 

1933,  ... 

...  21,526 

732,967 

15,485 

4 

1934,  ... 

...  19,738 

654,224 

13,760 

2 

Books  disinfected,  1,811. 
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Fumigation  of  Vessels. — Most  of  tlie  fumigations  of  vessels  for 
disinfestation  of  rats  are  done  by  this  department.  Information 
regarding  this  matter  is  given  in  the  report  of  the  work  of  the 
Port  Local  Authority,  which  forms  Section  VII. 

Disinfection  of  Second-hand  Clothing,  fyc. — Disinfection  of 
second-hand  clothing  for  export  to  Ireland,  as  required  by  the 
regulations  issued  by  the  Irish  Free  State;  continued  to  a reduced 
extent  throughout  the  year.  In  all,  346  consignments  were  dis- 
infected and  certificates  issued,  the  total  amount  received  in 
respect  of  charges  being  £78  6s  2d. 

The  volume  of  this  traffic  continues  to  decrease. 


Disinfection  of  Straw  Coverings. — In  order  to  comply  with  the 
regulations  of  various  countries,  the  arrangements  for  the  dis- 
infection and  certification  of  straw  coverings  were  continued 
during  the  year.  No  additional  names  have  been  added  to  the 
list  of  those  providing  suitable  chambers  for  this  purpose,  and 
the  former  arrangement  whereb}r  the  Department  is  notified 
when  a supply  of  packing  is  to  be  disinfected  continued. 


OFFENSIVE  TRADES. 


There  were  on  the  register  of  offensive  trades  in  the  city  at 
31st  December,  67  businesses  coming  under  this  category,  which 
is  two  less  than  the  number  at  the  end  of  the  preceding  year. 


The  nature  of  the  businesses  is  shown  in  the  following 
statement : — 


1934. 

1933. 

Bone  boilers, 

8 

8 

Tallow  melters, 

18 

19 

Manure  manufacturers,  ... 

8 

8 

Gut  cleaners, 

2 

2 

Hide  and  skin  factors,  ... 

8 

9 

Soap  boilers, 

11 

11 

Tanners, 

8 

8 

Glue  and  size  manufacturers,  ... 

2 

2 

Horse  slaughterer. 

1 

1 

Knacker, 

1 

1 

67 

69 

Particulars  regarding  the  administrative  supervision  of  the 
premises  in  which  these  businesses  are  situated  and  of  the 
renewals  of  registration  are  given  in  the  reports  by  the  Divisional 
Sanitary  Inspectors  which  follow. 
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GENERAL  SANITARY  CONDITIONS. 

The  reports  by  the  Divisional  Sanitary  Inspectors  are  included 
in  this  section;  the}-  deal  with  the  work  of  the  department  as 
given  in  detail  in  Table  XXIII  of  the  Appendix,  which  contains 
tabulated  particulars  of  inspections,  nuisances,  &c.,  in  each 
municipal  ward  and  for  the  city.  References  are  made  to  the 
principal  statistics  for  each  division,  and  comments  are  made  on 
the  more  important  complaints  or  problems  arising-  during  the 
year. 

CENTRAL  DIVISION. 

Complete  details  of  the  work  carried  out  during  the  year  will 
be  found  in  the  Appendix  in  the  tables  showing  the  operations 
of  the  sanitary  section. 

That  the  policy  of  slum  clearance  is  having  a decided  effect 
in  reducing  the  number  of  nuisances  is  apparent  from  an  examin- 
ation of  the  figures  for  the  period  1925-1934.  The  total  number 
of  nuisances  has  fallen  in  that  period  from  13,912  to  9,932,  a re- 
duction of  3,980,  despite  an  increase  in  the  area  of  the  division. 
The  fall  has  been  most  marked  in  that  type  of  nuisance  largely 
confined  to  slum  properties — choked  or  defective  sanitary  fittings, 
choked  drains,  choked  or  defective  conductors,  soil  pipes,  rhones, 
&e.,  and  dirty  houses  and  bedding.  Of  the  total  reduction  of  3,980 
this  class  of  nuisance  accounts  for  2,642.  The  figures  for  each 
ward  confirm  the  above  conclusion;  the  most  striking  reduction 
has  taken  place  in  the  two  wards — Sandyford  and  Anderston — to 
which  slum  clearance  operations  have  been  largely  confined.  In 
those  wards  where  little  or  no  slum  clearance  has  been  carried 
out  the  figures  do  not  show  much  change. 

It  was  feared  by  the  Glasgow  Civic  Society  that  the  reopening 
of  Dawsholm  Paper  Mills  in  Kelvindale  might  result  in  pollution 
of  the  River  Kelvin,  as  previous  experience  had  shown  that 
nuisance  might  arise  from  this  source.  However,  an  inspection 
of  the  works  and  the  process  of  manufacture  made  it  evident 
that  there  is  little  likelihood  of  pollution.  The  process  consists 
of  the  pulping  of  waste  paper  and  wet  wood  pulp.  The  raw 
material  is  boiled  in  a revolving  boiler  under  181bs.  pressure, 
and  the  effluent  from  the  boiler  is  run  straight  into  the  lade.  The 
pulper  is  a closed  machine  turning  out  the  raw  material,  which 
is  put  into  the  beaters,  where  a little  alum  or  size  may  be  added, 
and  from  this  to  the  wired  machine  which  produces  the  coarse 
brown  paper.  No  chemicals  run  direct  into  the  lade  without 
tanks;  sewage  disposal  is  through  septic  tanks;  effluents  from 
heaters  and  rollers  are  returned  to  beaters  as  size  in  solution  of 
commercial  value;  there  is  no  bleach,  no  alum,  no  caustic,  there- 
fore, no  sludge. 
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Several  complaints  were  received  from  tenants  in  a somewhat 
congested  area  in  Sandyford  regarding  soot  and  grit  entering  their 
houses.  A small  factory  containing  a fibre  separating  plant  had 
been  established  at  the  rear  of  the  tenements.  The  coarse  fibre 
shipped  from  Algeria  is  passed  through  the  separating  plant, 
which  teazes  it  out,  and  makes  it  available  as  a stuffing  for 
upholstery.  In  this  process  dust  and  finer  particles  of  fibre  are 
withdrawn  by  means  of  a powerful  electric  extraction  fan  and 
deposited  in  a collecting  sack  affixed  on  the  outlet  duct.  This 
extraction  duct  proved  to  be  inadequate  and  most  of  the  dirt  was 
blown  straight  through  the  outlet,  which  terminated  in  a flue  in 
close  proximity  to  the  dwellings.  Intimation  was  served  on  the 
owner,  directing  his  attention  to  the  nuisance  arising.  A meeting 
was  arranged  at  the  factory  and  several  remedial  measures  sug- 
gested. It  was  decided  to  lengthen  the  extraction  duct,  insert 
some  baffles,  and  ultimately  discharge  into  an  unused  vent. 
Since  this  work  has  been  carried  out,  no  complaints  have  been 
received. 

With  the  extension  of  housing  operations  in  the  Netherton 
area,  the  question  of  the  Netherton  Burn  and  its  contributory 
ditches  has  reached  an  acute  stag-e.  During  past  years, 
recurring  nuisance  has  only  been  prevented  by  the  frequent 
cleansing  of'  the  burn  and  it  has  been  decided  that  the  most 
satisfactory  method  of  preventing  this  recurring  nuisance  and 
expense  is  to  have  the  burn  piped.  Surveys  have  been  made  and 
plans  prepared,  and  these,  with  proposals  as  to  the  assessment  of 
costs,  have  been  submitted  to  representatives  of  the  Garscube 
Estate  Company,  the  London  & North  Eastern  Bailway,  the  Cor- 
poration Housing  Department  and  the  Parks  Department. 
Matters  have  reached  a stage  at  which  agreement  is  probable 
between  the  parties  interested. 

Complaints  were  made  of  smells  emanating,  it  was  alleged, 
from  the  boating  pond  in  Great  Western  Boad.  The  pond  was 
cleansed  and  weeded,  and  samples  of  the  water  were  analysed. 
The  result  of  the  analysis  excluded  the  pond  as  a source  of  smell, 
and  investigation  pointed  to  the  cause  of  the  complaint  being 
adjacent  untrapped  gullies  in  Great  Western  Boad.  Suitable 
traps  were  fixed  in  these  gullies  and  no  complaints  have  since 
been  received.  Complaints  of  nuisance  from  a similar  source 
have  been  numerous  and  widespread,  but  the  Master  of  Works  is 
very  ready  to  fix  a trap  under  any  street  gully  reported  to  him  as 
being  untrapped. 

A workshop  was  discovered  in  which,  it  was  alleged,  soap 
boiling  was  being  carried  on  without  application  having-  been 
made  for  the  establishment  of  this  offensive  trade.  The  occupier 
denied  that  he  was  engaged  in  soap  boiling;  the  soap  was  brought 
into  the  premises  in  solid  form,  hot  water  being  added  to  dilute 
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and  liquify.  The  evidence,  however,  pointed  to  the  existence 
of  an  offensive  trade,  and  the  occupier  of  the  premises  was 
informed  that  application  must  be  made  to  the  local  authority  for 
sanction  to  establish  such  a business.  The  boiler  has  since  been 

dismantled. 

Cleansing  of  Closes,  Stairs,  $c. — The  enforcement  of  the  bye- 
laws with  regard  to  cleansing  of  closes  and  stairs  still  occupies 
much  of  the  inspectors’  time,  and  in  the  centre  of  the  city,  where 
shopkeepers  are  called  upon  to  cleanse  a close,  great  resentment  is 
usually  evinced,  with  the  result  that  the  cleansing  of  the  close  is 
done  in  a perfunctory  manner,  if  it  is  not  completely  avoided. 
In  prosecutions  for  failure  to  comply  with  the  bye-laws,  shop- 
keepers figure  in  about  90  per  cent.,  the  invariable  excuse  being 
that  they  (the  shopkeepers)  do  not  use  the  close,  and  they  are  not 
impressed  when  it  is  pointed  out  that  this  is  an  equitable  dis- 
tribution of  the  work  of  cleansing  the  close  and  stairs  among  the 
different  tenants. 

Another  part  of  the  bye-laws  deals  with  basement  stairs  and 
passages,  which  all  tenants  in  the  property,  whether  householders 
or  shopkeepers,  are  required  to  keep  clean.  Considerable  diffi- 
culty is  experienced  in  having  this  work  done.  Serving  maids 
are  in  some  cases  not  asked  to  do  it,  and  in  other  cases  they  refuse. 
Casual  labour  is  often  employed  and  the  work  is  done  in  an 
unsatisfactory  way.  In  one  case,  drastic  action  was  taken  by 
an  owner  to  avoid  this  duty.  In  Dowanside  Road  a main  door 
tenant  with  a back  exit  into  the  basement  passage  was  called  upon 
to  take  his  rotation  with  the  other  tenants  in  the  building  in 
washing  the  basement  stair  and  passage,  in  accordance  with  the 
usual  procedure.  The  landlord,  however,  built  up  the  door 
opening  into  the  basement  passage  and  constructed  another  door 
giving  egress  to  the  back  court.  The  Fiscal,  on  behalf  of  the 
Sanitary  Inspector,  submitted  that  the  tenant  cannot,  through 
his  landlord,  build  himself  out  of  the  right  to  use  the  close  and 
stair  and  then  intimate  that  he  has  no  further  right  to  use  it. 
The  Magistrate,  however,  decided  that  the  landlord  was  quite 
within  his  rights  in  doing  so,  and  this  having  been  done,  the 
tenant  of  the  main  door  house  could  not  be  called  upon  to  wash 
the  close  and  back  stair. 

F armed-Out  Houses. — These  have  been  kept  under  strict 
supervision,  a decided  improvement  in  the  conditions  with  regard 
to  vermin  being  shown.  Previously,  the  walls  had  been  papered 
and,  in  repapering,  the  under  layers  were  not  removed;  bug 
infestation  was  thus  encouraged.  On  representations  being  made 
this  practice  has  ceased.  The  walls  are  in  many  cases  stripped 
of  paper  and  are  distempered  and,  with  constant  supervision  and 
cleansing,  serious  bug  infestation  has  been  eliminated. 
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Common  Lodgiiirj-H ouses . — There  has  been  no  change  in  the 
number  of  common  lodging-houses,  but  in  some  of  the  larger 
houses  in  the  central  area  improvements  have  been  made. 
Section  by  section  the  cubicles  are  being  enlarged,  an  improve- 
ment which  is  appreciated,  as  there  is  a great  demand  for  the 
enlarged  cubicle. 

A house  of  eight  apartments  in  Richmond  Street  was  found 
to  be  occupied  as  a lodging-house  for  men,  two  or  three  being 
accommodated  in  each  room  at  a charge  of  5s  weekly.  The 
tenant  refused  to  apply  for  registration  as  a common  lodging- 
house,  but  was  legally  advised  that  this  was  necessary.  Regis- 
tration could  not  be  granted  unless  considerable  alterations  on 
the  property  were  carried  oiit.  The  tenant  ceased  to  let  the 
apartments  as  formerly  and,  instead,  let  them  to  separate  families, 
resulting  in  the  house  being  now7  registered  as  a liouse-let-in- 
lodgings. 


Rat  Report. — 

Number  of  premises  known  to  be  rat  infested  and  kept 

under  observation,  ...  ...  ...  ...  ...  92 

Number  of  complaints  re  rats  received  during  Rat  Week,  5 
Number  of  circulars  and  leaflets  issued,  ...  ...  ...  960 

Approximate  number  of  rats  destroyed  during  Rat  Week,  ...  666 


The  dressing  rooms  of  a popular  theatre  were  badly  infested. 
Rats  were  finding  their  wray  from  an  adjacent  fish  store,  and  were 
carrying  fish  with  them,  resulting  in  obnoxious  smells  pervading 
the  dressing  rooms.  The  owner  of  the  fish  store  was  requested  to 
render  the  walls  in  cement  and  so  block  off  all  possibility  of 
passage  for  vermin  and  the  owner  of  the  theatre  was  advised  to 
strip  the  walls  of  the  dressing  rooms  and  coat  on  the  hard  with 
cement.  Many  rats  w7ere  disposed  of  during  the  progress  of  the 
work  and  the  place  is  now7  free  of  vermin.  In  a large  ware- 
house in  the'  centre  of  the  city  considerable  trouble  arose  from 
rats,  much  damage  being  done.  Building  operations  in  progress 
w7ere  said  to  be  the  cause  of  the  invasion.  The  new  premises 
are  being  made  rat  proof.  The  worst  infested  premises,  as 
might  be  expected,  are  the  fish  stores  in  close  proximity  to  the 
market.  A weekly  rat  hunt  is  maintained  and  the  menace  is 
thus  kept  under  control.  In  one  of  the  city  restaurants  vermin 
have  been  giving  trouble.  All  places  where  rats  might  find 
harbourage  are  being  overhauled.  Special  refuse  bins  have  been 
provided,  and  the  number  of  vermin  has,  in  consequence,  been 
much  reduced.  In  a property  occupied  as  a dairy  and  bakery 
rats  were  found  to  be  numerous.  To  remedy  this  nuisance  the 
tenant  is  removing  to  give  the  owner  an  opportunity  to  deal 
with  the  vermin  in  a thorough  manner.  These  special  instances 
are  in  addition  to  the  continuous  efforts  made  by  owners  and 
occupiers  to  keep  property  free  of  vermin. 
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Drainage. — The  following  new  properties  were  completed 
during  the  year — Refuge  Assurance  Building,  Renfield  Street; 
High  School  Extension,  Elmbank  Street;  The  Paramount  Picture 
House,  Renfield  Street;  The  Stow  College,  Shamrock  Street;  and 
Extension  No.  2 of  the  Polytechnic,  Argyle  Street.  Several 
hotels  in  the  city  are  being  remodelled  and  brought  up  to  date 
by  the  installation  of  a washhand  basin  in  each  bedroom  and 
an  addition  to  the  number  of  bathrooms. 

Quite  a number  of  premises  in  the  centre  of  the  city  have 
keen  taken  over  and  reconstructed  for  the  business  of  ladies’  hair- 
dressing. The  drainage  work  in  the  Partick  area  was  principally 
confined  to  old  property,  smoke  tests,  and  alterations  and 
additions.  These  included,  among  others,  improved  lavatory 
accommodation  in  three  Partick  schools,  viz.,  Rosevale  School, 
St.  Peter’s  Boys’  School,  and  St.  Peter’s  Girls’  School.  The 
only  additional  housing  scheme  work  consisted  of  10  new 
bungalows  at  Blairdardie,  and  33  new  houses  of  the  terrace  type 
at  Broomhill.  The  drainage  work  here  was  carried  out  under 
the  provisions  of  the  local  Building  Regulations  Bye-laws. 

Housing  Operations.- — -During  the  year  382  houses  with  a 
population  of  1,526  persons  were  represented  under  Section  10 
of  the  Housing  (Scotland)  Act,  1930.  Of  these,  166  were  base- 
ment houses.  Undertakings  were  accepted  from  proprietors  in 
respect  of  153  houses  with  a population  of  568  persons.  Demoli- 
tion Orders  were  made  covering  209  houses  with  a population 
of  884  persons.  In  the  past  year  eight  tenements  (including  two 
hack  lands)  and  a row  of  cottages,  comprising  in  all  122  houses, 
were  demolished.  When  the  year  ended  109  houses  in  respect 
of  which  undertakings  had  been  accepted  or  Demolition  Orders 
passed  were  still  occupied.  In  the  case  of  55  of  these  houses  a 
period  of  over  six  months  has  elapsed  since  they  were  represented. 
Also,  three  Clearance  Areas  were  submitted  to  the  Corporation 
and  Clearance  Orders  were  duly  passed.  Two  of  the  areas  are 
in  Sandyford  ward  and  one  in  Anderston  ward.  A total  of  286 
houses  with  a population  of  963  persons  is  involved.  Five 
further  areas  in  the  Partick  and  Anderston  districts  were  sur- 
veyed and  made  ready  for  submission  as  Clearance  Areas. 

Some  points  of  considerable  interest  arose  from  the  passing 
of  a Demolition  Order  on  a tenement  property  in  the  division. 
The  property  contained  31  houses  and,  on  the  ground  flat,  a shop 
and  house.  After  the  passing  of  the  Demolition  Order,  the 
tenant  of  the  shop  and  house  stated  that  he  had  a lease  of  the 
shop  which  did  not  expire  till  1936.  He  refused  all  offers  of 
alternative  shop  premises  from  the  owners  and  eventually,  after 
some  negotiations,  it  was  decided  not  to  enforce  the  Demolition 
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Order  in  so  far  as  it  applied  to  his  premises.  The  remander  of 
the  building  was  demolished  and  his  shop  and  house  roofed  over 
and  left  in  a position  of  isolation. 

The  number  of  back  lands  in  the  division  has  been  reduced 
to  19  tenements  containing  1T7  houses.  The  remaining  back 
lands  are  distributed  in  the  following  wards: — Seven  in 
Exchange,  two  in  Blythswood,  one  in  Anderston,  seven  in  Sandy- 
ford,  one  in  Park,  and  one  in  Partiok  East. 

Rehousing  Schemes. — Whiteinch  Scheme  has  been  to  a great 
extent  retenanted  during  1934.  The  Calton  people  who  were 
rehoused  in  Whiteinch  at  the  end  of  1931  got  the  opportunity  of 
returning  to  the  rehousing  scheme  built  on  the  site  of  their  old 
houses,  and,  in  spite  of  their  being  away  from  the  east  end  for 
two  years  the  majority  of  them  gladly  returned.  One  old  lady 
urgently  wished  to  flit  on  Friday  so  that  she  would  be  “ hame 
in  the  Calton  for  the  week-end.”  Out  of  a total  of  69  families 
who  have  been  rehoused  in  the  Whiteinch  Scheme  from  Calton, 
only  17  now  remain.  Thirty-three  of  the  houses  vacated  were 
filled  by  dehoused  people  from  Partick.  So  far  as  they  can  he 
judged  in  the  short  time,  they  appear  to  be  responding  well  to 
their  new  conditions. 

Y orTihill  Scheme. — There  have  been  very  few  changes  in  the 
Yorkhill  Scheme  during  the  past  year.  On  the  whole,  the 
tenants  keep  up  a fair  standard  of  cleanliness,  but  there  are  still 
a few  who  need  constant  supervision  to  bring  them  up  to  the 
required  standard. 

Clydeferry  and  Cheapside  Schemes. — The  tenants  of  Cly de- 
ferry and  Cheapside  Schemes  have  not  yet  been  a year  in 
occupancy.  On  the  whole,  they  are  shaping  well  and  it  is  hoped 
by  the  usual  supervision  to  have  them  up  to  the  necessary 
standard  for  next  year’s  report. 

Scotstoun  Scheme  still  retains  its  high  standard  of  cleanli- 
ness. Seven  tenants  left  during  the  year,  none  of  them  going 
to  other  schemes.  The  incoming'  tenants  are  good,  and  thev 
are  appreciating  the  benefits  of  their  new  homes.  House-to- 
house  visitation  shows  a gradually  lowered  percentage  of  dirty 
houses.  In  school  work  fewer  badly  neglected  children  are 
found.  More  of  the  cases  sent  for  examination  are  for  surface 
dirt  or  nits  in  the  hair. 

WILLIAM  ROY, 

Divisional  Sanitary  Inspector. 

2nd  March,  1935. 
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NORTHERN  DIVISION. 

Nuisances  regarding-  which  action  was  taken  during  the  year 
varied  little  in  number  or  in  nature  as  compared  with  those 
dealt  with  in  immediately  preceding  years.  Chokages  of  drains, 
sanitary  fittings  choked  or  defective,  accumulations  of  refuse, 
dirty  stairs  and  staircases,  and  disrepair  in  dwelling-houses 
formed  the  bulk  of  them.  Details  of  the  various  items  are  given 
in  the  Appendix. 

Inspection  of  storage  cisterns  for  dietetic  water-supply  in 
tenement  property  was  carried  out,  and  those  found  in  a dirty 
condition  were  subsequently  cleansed.  Most  of  the  cisterns  are 
in  properties  situated  within  the  “pumped  areas,”  the  majority 
of  them  being  in  Springburn,  Cowlairs,  and  Maryhill  wards. 
710  tenements  in  the  Division  are  supplied  from  storage  cisterns. 
The  power  to  require  the  periodical  cleansing  of  cisterns  lies 
meantime  with  the  Master  of  Works,  in  terms  of  the  Building 
Regulations  Act,  but  it  is  suggested  that,  as  amendment  of  the 
Act  is  at  present  being  considered,  this  would  be  a suitable 
opportunity  to  transfer  the  power  to  the  Sanitary  Authority. 
Cleansing  of  cisterns  is  not  a matter  that  falls  properly  within 
the  scope  of  a Building  Regulations  Act. 

Evidence  was  given  in  connection  with  the  additional  powers 
sought  by  the  Corporation  by  Provisional  Order  with  regard 
to  the  cleansing  of  common  passages  and  staircases.  Although 
objection  was  made  on  behalf  of  the  Property  Owners  and  Factors 
Association,  the  powers  sought  were  granted,  and  now  find 
embodiment  in  Section  36  of  the  Glasgow  Corporation  Order 
Confirmation  Act,  1934.  The  terms  of  the  section  referred  to 
are  as  follows: — “The  Inspector  of  Nuisances  may  by  notice  to 
the  proprietor  of  any  tenement  in  which  any  common  passage 
or  common  stair  or  staircase  is  not  in  a cleanly  state  require  the 
said  proprietor  to  cleanse  and  limewash  not  more  often  than 
once  in  every  year  such  common  passage,  common  .stair,  or  stair- 
case, or  to  paint  not  more  often  than  once  in  every  three  years 
such  common  passage  or  common  stair  or  staircase  to  such  an 
extent  as  may  be  specified  in  such  notice.”  Although  the  new 
powers  have  only  recently  come  into  operation  there  is  already 
evidence  that  improvement  in  the  sanitary  condition  of  stair- 
cases, &c.,  will  result. 

Drainage. — The  drainage  in  connection  with  houses  erected 
during  the  year  was  supervised  while  the  work  was  in  progress, 
and  tested  before  the  houses  were  occupied.  Additions  and 
alterations  to  the  drainage  of  re-conditioned  houses  and  of  busi- 
ness  premises  also  had  attention.  The  smoke-test  was  applied 
to  the  drains  of  241  old  tenements  in  connection  with  which 
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defects  were  suspected,  and  with  one  exception  repairs  were  sub- 
sequently carried  out  by  the  owners  concerned.  122  modern 
water-closets  were  installed  in  place  of  worn-out  and  insanitary 
fittings.  The  exceptional  case  referred  to  above  was  that  of  a 
tenement  in  which  the  drains  were  found  to  be  in  a hopelessly 
defective  condition,  and  in  which  two  owners  were  concerned. 
As  one  of  the  owners  would  not  agree  to  carry  out  the  necessary 
renewals  and  repairs,  the  work  had  ultimately  to  be  done  by  this 
Department.  The  cost,  which  amounted  to  about  £40,  is  recover- 
able from  the  owners  in  proportion  to  rental.  This  is  the  first 
time  in  this  Division  it  has  been  found  necessary  to  put  in  force 
the  full  legal  powers  with  regard  to  defective  drainage. 


Overcrowding. — With  reference  to  the  policy  of  utilising 
vacated  houses  in  re-housing  schemes  for  the  housing  of  over- 
crowded families  and  overcrowded  families  in  which  there  are 
tuberculous  cases,  which  was  adopted  by  the  Committee  on 
Insanitary  Areas  in  1933,  and  which  was  referred  to  in  last 
year’s  report,  the  following  indicates  the  result  of  operations 
carried  out  in  pursuance  of  that  policy  up  to  the  end  of  December, 
1934:  — 


Old  Conditions. 


New  Conditions. 
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* One  of  these  houses  was  demolished  after  tenant  was  rehoused. 

It  will  he  observed  that  135  families  in  all  have  been  rehoused, 
and  that  the  number  of  persons  included  in  these  families  was 
910.  One  of  the  houses  (a  single  apartment),  which  was  occupied 
by  a family  of  seven,  was  afterwards  demolished.  The  134 
remaining  decrowded  houses  were  subsequently  re-let,  and  the 
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number  of  occupants  thereafter  was  found  to  be  386,  so  that  as 
regards  these  bouses  there  was  a reduction  in  the  number  of 
occupants  from  903  to  386,  a difference  of  517.  That  represents 
a very  great  improvement,  and  may  be  taken  as  an  indication, 
although  on  a small  scale,  of  results  that  would  follow  the  passing 
of  l he  Housing  Hill  at  present  before  Parliament. 


It  is  to  be  noted,  however  (see  last  column  of  table),  that, 
although  the  housing  conditions  of  the  families  rehoused  have 
been  immensely  improved,  if  the  Housing  Bill  standard  is  applied 
to  the  scheme  bouses  to  which  the  families  were  transferred  it  is 
found  that  66,  or  49  per  cent.,  of  these  are  overcrowded. 


As  stated  above,  the  decrowded  houses  were  re-let,  and  on 
the  Housing  Bill  standard  46,  or  34  per  cent.,  are  again  over- 
crowded. Six  of  the  overcrowded  single-apartment  houses  are 
occupied  by  families  who  came  from  larger  houses.  It  may  also 
be  noted  that  48,  or  35  per  cent.,  of  the  134  decrowded  houses 
were  re-let  to  families  who  came  from  lodgings,  and  13,  or  9 per 
cent.,  to  newly  married  couples;  the  remainder  came  from  other 
houses  in  the  city.  Conclusions  to  be  drawn  from  the  foregoing 
details  are  that  on  the  Housing  Bill  standard  of  overcrowding 
larger  houses  for  families  such  as  the  transferred  families  above 
referred  to  would  be  required,  and  that  if  no  restriction  of  the 
occupancy  of  decrowded  bouses  is  imposed  many  of  them  will 
again  become  overcrowded. 


Night  inspection  of  ticketed  houses  was  continued,  but  not 
to  the  same  extent  as  in  previous  years.  It  is  obvious  that  under 
existing  conditions  inspection  of  these  houses  can  have  no  effect 
so  far  as  the  reduction  of  overcrowding  is  concerned,  although 
it  may  be  the  means  of  preventing  overcrowding  due  to  the  keep- 
ing of  lodgers.  Of  970  single-apartment  ticketed  houses  visited 
>61,  or  58  per  cent.,  were,  on  the  Housing  Bill  standard,  found 
to  be  overcrowded,  as  were  271,  or  55  per  cent.,  of  493  two-apart- 
ment houses. 


Intermediate  Houses. — The  total  number  of  occupied  inter- 
mediate houses  at  December  31  was  3,196.  These  houses  are 
| distributed  over  11  separate  areas.  The  area  containing  the 
largest  number  of  houses  is  Possilpark,  in  which  there  are  800. 
The  main  purpose  of  these  houses  is  the  relief  of  overcrowding, 
and  in  order  to  estimate  the  degree  in  which  they  fulfil  that 
purpose  the  details  in  the  following  table  have  been  compiled, 
i They  have  reference  to  1,000  of  the  houses  most  recently 
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occupied.  As  will  be  observed,  improvement  is  greatest  in  the 
case  of  the  families  rehoused  from  single  apartments. 

Old  Conditions.  New  Conditions. 
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The  average  reduction  in  the  number  of  persons  per  apartment 
shown  above  corresponds  almost  exactly  with  the  average  found 
as  a result  of  a similar  enquiry  made  in  1931. 


Re-conditioning  of  Houses. — Ten  tenements  in  all  were 
re-conditioned.  In  most  cases  the  alterations  involved  the  con- 
version of  four-apartment  houses  with  dark  internal  water-closets 
into  houses  of  three  apartments  with  modern  bathrooms  and 
hot-water  supply.  In  one  instance  nine  houses  of  three  and 
four  apartments  were  converted  into  twelve  houses  of  two  apart- 
ments, each  with  modern  sanitary  conveniences,  and  in  another 
a single  house  of  six  apartments  was  made-down  into  two  houses 
of  three  apartments.  Before  alteration  a considerable  number 
of  the  houses  in  the  tenements  referred  to  were  unoccupied,  but 
tenants  were  readily  found  for  them  after  the  houses  were 
brought  up  to  the  higher  standard. 


Sub-Letting . — Sub-letting  of  houses,  in  one  form  or  another, 
appears  to  be  increasing,  and  the  following  illustrates  a type  of 
which  there  are  now  a considerable  number  of  examples: — Four 
of  the  houses  in  a tenement  which  consists  wholly  of  four-apart- 
ment houses  are  sub-let  in  single  rooms,  which  are  unfurnished, 
and  for  which  the  weekly  charges  are  from  6s  to  8s.  There  are 
thus  sixteen  sub-tenants  in  the  four  houses,  and  the  total 
number  of  persons  in  the  families  is  48—33  adults  and  15 
children.  The  principal  tenant  does  not  reside  on  the  premises, 
and  there  is  no  caretaker.  In  each  of  the  houses  there  is  a 
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water-closet,  which  is  entered  from  the  lobby,  and  a sink  and 
: water-supply  in  the  apartment  which  was  formerly  the  kitchen. 
Three  of  the  sub-tenants  in  each  house  have,  therefore,  to  obtain 
their  water-supply  from  a neighbour. 

It  is  something  of  an  anomaly  that,  having  regard  to  the 
Housing  Act  restrictions  on  the  size  of  new  houses,  it  should  be 
possible  for  anyone  to  create  with  impunity  what  are  virtually 
single-apartment  houses. 


Slum  Clearance. — Demolition  orders  were  made  with  regard 
to  425  dwelling-houses.  Included  in  that  total  were  44  houses 
in  a miners’  row  situated  at  Lochfaulds  How  and  known  locally 
as  “ the  Shangy.”  The  houses  were  without  proper  water- 
supply  and  drainage,  and  the  latrine  accommodation  and  the 
accommodation  for  the  reception  of  refuse  consisted  of  privy 
middens.  They  wrere  sold  to  the  occupiers  some  years  ago  for 
£5  each,  and  for  long  they  had  been  regarded  as  unfit  for  human 
habitation.  The  occupants  have  been  rehoused,  and  the 
whole  row,  with  the  exception  of  one  house,  has  since  been 
demolished.  Other  80  houses  dealt  with  were  in  the  village  of 
Millerston,  and  the  consequent  demolitions  have  all  but  wiped 
out  that  village.  These  houses  and  those  in  “ the  Shangy  ” 
above  referred  to  were  in  areas  annexed  to  the  city  by  the 
extension  of  Boundaries  Act,  1925.  Also  included  in  the  above 
total  wrere  five  tenements  in  Port  Dundas  containing  in  all  99 
houses.  These  tenements  were  noteworthy  in  respect  that  they 
were  without  back  courts,  and  that  household  refuse  was  con- 
veyed to  basement  cellars  by  means  of  “ chutes  ” in  which  there 
were  openings  at  the  stair  landings.  It  was  a most  objection- 
able method  of  refuse  removal,  and  fortunately  those  tenements 
are  the  last  of  their  kind. 

Thirteen  of  the  houses  represented  for  demolition  orders  were 
subsequently  made  fit,  and  in  19  instances  undertakings  that 
the  houses  would  not  again  be  used  for  human  habitation  were 
accepted.  At  the  end  of  the  year  214  of  the  518  houses  included 
in  the  Garngad  Clearance  Area  had  been  demolished  and  110 
closed,  leaving  194  still  to  be  dealt  with.  The  demolition  of  the 
houses  in  the  Garscube  Road  Clearance  Area  was  completed 
during  the  year.  Two  areas,  one  in  Cowc.addens  and  the  other 
in  Townliead,  wrere  surveyed  for  the  purpose  of  ascertaining 
their  suitability  for  representation  as  Improvements  Areas  in 
terms  of  the  Housing  Act  of  1930.  Further  action  in  the  matter 
has,  however,  been  suspended  in  view  of  the  more  extended 
powers  foreshadowed  in  the  Housing  Bill. 
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Rent  Restrictions  Act,  1923. — Forty-seven  applications,  in 
terms  of  Section  18,  were  received,  and  of  these  40  were  granted 
and  7 refused.  Five  applications  for  reports  in  terms  of  Section 
5 (2)  were  granted. 

Re-housing  Schemes. — At  the  end  of  the  year  1G  separate 
re-housing  schemes,  including  3,474  houses,  were  under  the 
supervision  of  the  health  visitors,  and  details  of  the  condition 
in  which  the  houses  were  kept  are  to  be  found  elsewhere  in  this 
report..  Items  of  disrepair,  discovered  in  the  course  of  inspec- 
tion and  consisting  mostly  of  broken  or  defective  plaster,  were 
reported  to  the  City  Improvements  Department  for  attention. 
Night  inspections  of  a number  of  houses  in  which  the  presence 
of  lodgers  was  suspected  were  made  on  request  by  the  City 
Improvements  Department,  and  the  results  thereafter  reported 
to  that  Department. 

East  Keppoch  is  the  most  recent  scheme.  It  includes  484 
houses,  and  at  the  end  of  the  year  was  fully  occupied.  A hostel 
for  single  women  is  included  in  the  scheme.  It  is  a three-flatted 
building  containing  33  one-apartment  houses.  In  each  house 
there  is  a water-closet  and  a scullery,  and  on  each  flat  there  are 
two  washhouses  and  two  baths  for  the  common  use  of  the  tenants. 
There  is  also  a constant  supply  of  hot  water,  which  is  much 
appreciated.  The  rents  are  5s  per  week  inclusive.  The  super- 
vising inspectress  reports  that  while  most  of  the  women  appre- 
ciate their  houses  there  are  a few,  especially  the  more  elderly, 
who  complain  that  the  hill  by  which  the  hostel  is  approached  is 
“ too  much  ” for  them,  and  that  they  are  too  far  from  shops  and 
from  their  friends.  Some  even  complain  that  the  apartments 
are  too  large  and  are  cold  in  the  winter  time.  The  washhouses 
are  made  good  use  of,  but  the  baths  are  seldom  used.  A reason 
given  for  the  non-use  of  the  baths  is  that  it  would  be  risking  a 
cold  to  have  a warm  bath  and  then  come  out  on  to  the  open 
balcony  from  which  the  houses  are  entered.  On  the  whole,  it  is 
doubtful  if  this  type  of  hostel  has  any  great  value  as  a contri- 
bution to  the  solution  of  the  housing  problem. 

Common  Lodging-Houses . — The  common  lodging-houses 

continue  to  be  well  kept,  and  only  a few  minor  irregularities 
called  for  attention.  A situation  involving  the  question  of  the 
registration  of  premises  as  a common  lodging-house  arose  during 
the  latter  part  of  the  year.  Two  houses  of  11  and  7~  apartments 
respectivelv,  which  are  on  different  flats  in  the  same  building, 
were  found  to  be  let  out  to  men  lodgers  at.  charges  varying  from 
5s  to  6s  Gd  per  week.  There  were  in  all  49  beds  in  the  two 
houses,  and  in  most  of  the  apartments  three  or  four  single  beds. 
Gas  cookers  were  provided  and  the  baths  were  used  for  the  wash- 
ing of  clothes.  The  occupier  was  averse  to  having  the  premises 
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registered  as  a common  lodgiug-liouse,  and  when  advised  that 
registration  was  imperative  he  evaded  the  necessity  by  raising 
the  charges  to  7s  Od  per  week.  These  are  premises  which,  in 
the  interest  of  Public  Health,  should  be  under  supervision,  and 
it  is  unfortunate  that  the  matter  of  the  amount  of  the  weekly 
charge  should  place  them  outwith  the  definition  of  a common 
lodging-house. 


Water-closets,  Sinks,  Sfc. — As  a result  of  slum  clearance 
operations,  the  number  of  water-closets  used  in  common  by  two 
or  more  tenants  is  now  9,527,  a reduction  of  155  as  compared 
with  last  year — 1,509  serve  two  tenants,  5,632  serve  three  tenants, 
1,968  serve  four  tenants,  and  418  serve  five  or  more  tenants. 
The  number  of  houses  without  inside  sink  accommodation  is 
now  123,  a reduction  of  99  during  the  year.  The  number  of 
houses  with  baths  is  approximately  13,904. 

Privies. — The  number  of  houses  with  privies  or  privy 
middens  has  also  been  reduced.  At  the  end  of  the  year  there 
were  82 — 17  fewer  than  a year  ago. 

Ashpits . — Ashpits  now  number  411. 

J.  H.  PATTERSON. 

Divisional  Sanitary  Inspector. 

3rd  April,  1935. 


EASTERN  DIVISION. 

Housing. — The  activity  shown  during  the  last  two  or  three 
years  in  reconditioning  old  unlet  houses  so  as  to  attract  tenants 
has  somewhat  relaxed.  Although  this  voluntary  work  has  never 
been  carried  out  on  a laige  scale,  there  has  been  a definite  slowing 
down,  as  evidenced  by  the  fact  that,  during  1934,  only  two 
houses  of  five  apartments  were  so  reconditioned  by  making  them 
down  to  two  houses  of  three  apartments  and  two  of  two  apart- 
ments, with  bathrooms  in  each.  The  rentals  of  these  five- 
apartment  houses  w’ere,  before  alteration,  £41  10s.  and  £40 
respectively,  but,  since  the  alterations,  the  rentals  for  the  three 
apartments  have  been  fixed  at  £30,  and,  for  the  twro  apartments, 
at  £20.  The  result  is  that  the  houses  in  their  original  state 
had  a combined  rental  of  £81  10s,  whereas  now  the  total  annual 
rental  is  £100.  All  the  houses  'which  have  been  reconditioned 
in  recent  years  seem  to  have  let  readily  and  are  still  occupied. 
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Overcrowding  is  still  acute  in  houses  which  cannot  be  con- 
sidered as  unfit  for  human  habitation,  and,  in  order  to  ease  the 
situation,  the  Corporation  decided  to  offer  “ relets  ” in  rehousing 
schemes  to  the  most  needful  tenants.  In  that  connection  the 
names  and  particulars  of  about  1 ,000  families  living  in  over- 
crowded houses  wTere  forwarded  to  the  City  Improvements  Depart- 
ment in  the  hope  that  more  commodious  houses  might  be  offered 
them,  but  there  is  reason  to  believe  that  the  number  of  houses 
for  reletting  cannot  cope  with  the  demand,  so  that  this  means 
of  reducing  the  evil  is  totally  inadequate. 

Overcrowding,  to  some  extent,  exists  in  rehousing  schemes. 
In  most  cases  this  is  probably  the  result  of  additions  to  families, 
and  such  families  have  difficulty  in  obtaining  more  adequate 
accommodation  to  meet  their  requirements.  When  a recent 
survey  was  made  of  2,578  houses  in  rehousing  schemes,  it  was 
found  that  131  two-apartment  and  97  three-apartment  houses 
were  occupied  by  more  than  three  persons  per  room,  without 
considering  the  separation  of  the  sexes.  If  the  standard  of 
accommodation,  as  suggested  in  the  new  Housing  Bill,  were 
adopted,  the  overcrowding  would  be  much  increased.  It  will 
be  observed  that  overcrowding  is  more  common  in  the  two- 
apartment  houses. 


The  following  table  shows  the  changes  of  tenancy  that  have 
taken  place  in  rehousing  schemes  occupied  for  about  two  years 
and  over,  as  well  as  the  number  of  houses  in,  and  the  approximate 
year  of  completion  of,  each  scheme. 


Scheme. 

No. 

of 

Houses. 

Year 

when 

Houses 

were 

First  Let. 

Newbank,  ... 

...  358 

1923-4 

Belvidere,  . . . 

...  236 

1925-6 

Springfield  Road, 

...  308 

1925-6 

Garvald  Street, 

24 

1925-6 

Duke  Street, 

...  216 

1926-7 

Burgher  Street, 

12 

1929 

Haghill  No.  1, 

...  318 

1930 

Westmuir  Street, 

36 

1928-9 

Parkhead,  ... 

96 

1928-9 

Janefield  Street, 

...  120 

1930 

M'Nair  Street, 

...  288 

1930-1 

Rumford  Street, 

...  108 

1930-1 

Quarry  brae, 

...  354 

1930-1 

Haghill  No.  3, 

54 

1931 

Gallowgate, 

14 

1931 

Soho  Street, 

•••\  36 

1932 

Orr  Street, 

Number  of  Families  and  their 
Periods  of  Occupancy. 


Years. 


-1 

-2 

-3 

-4 

-5 

-6 

-7 

-8 

-9 

-10 

-11 

36 

6 

17 

35 

22 

36 

15 

17 

36 

121 

17 

7 

6 

7 

6 

11 

18 

29 

125 

27 

— 

— 

3 

16 

6 

14 

44 

32 

36 

143 

14 

— 

— 

5 

2 

— 

1 

3 

3 

2 

4 

4 

— 

— 

ii 

13 

27 

9 

9 

27 

116 

4 

— 

— 

— 

— 

1 

3 

1 

7 

— 

— 

— 

— 

— 

— 

4 

5 

9 

300 

1 

5 

2 

— 

4 

24 

— 

1 

5 

3 

8 

79 

5 

12 

12 

91 

8 

33 

34 

213 

4 

4 

4 

96 

36 

17 

24 

277 

— 

1 

3 

50 

— 

— 

3 

11 

2 

34 



* 18  houses  completed  in  year  1934. 
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New  Buildings. — All  the  dwelling-houses  built  during  the 
year  were  provided  by  the  Local  Authority,  and  numbered  1,492. 
Of  that  number  882  are  in  rehousing  schemes,  consisting  of  206 
houses  of  two  apartments,  592  of  three  apartments,  and  84  of 
four  apartments ; 452  are  intermediate  houses,  consisting  of  334 
of  three  apartments  and  118  of  four  apartments;  and  158  are 
ordinary  houses,  consisting  of  134  of  three  apartments  and  34 
of  four  apartments — a total  of  1,492  houses. 

Houses  Represented  as  Urifit. — The  Corporation  resolved  to 
proceed  with  three  Clearance  Schemes.  These  are  situated  at 
Dalmarnock  Road,  Abercromby  Street,  and  Green  Street.  The 
number  of  houses  involved  is  as  follows  : — Dalmarnock  Scheme, 
412;  Abercromby  Street  Scheme,  34;  and  Green  Street  Scheme, 
37.  In  addition  to  the  houses  represented  in  schemes,  action 
was  taken  in  terms  of  Section  16  of  the  Housing  (Scotland)  Act, 
1930,  for  the  closing  or  demolition  of  460  houses,  and  none  of 
the  owners  against  whom  action  was  taken  seriously  disputed 
the  unfitness  of  their  houses  for  human  habitation.  The  total 
number  of  houses  represented  during  the  year  in  Clearance 
Schemes,  and  for  Closing  or  Demolition  Orders,  was  943.  With 
regard  to  the  Landressy  Street  Clearance  Scheme,  there  are  still 
74  houses  occupied  out  of  the  original  total  of  168. 

Rehousing  Schemes. — The  total  number  of  houses  occupied 
in  the  26  schemes  in  this  division  is  4,039,  and  quite  a number 
which  are  in  the  course  of  construction  will,  in  the  near  future, 
be  ready  for  occupation.  Of  the  occupied  houses,  2,743  were 
clean,  1,258  were  fairly  clean,  and  38  were  unsatisfactory.  The 
number  of  tenants  who  were  transferred  to  the  “ clean  ” category 
as  the  result  of  improved  housekeeping  was  256,  and  the  number 
who  lapsed  from  “clean”  to  “fairly  clean”  was  91. 

The  number  of  school  children  suspected  of  being  verminous 
or  dirty,  and  submitted  by  the  headmasters  of  the  various  schools 
to  the  nurse  inspectors  for  inspection,  was  10,217,  of  which  169 
were  found  to  be  verminous,  1,527  were  slightly  infested,  and 
370  were  dirty.  When  the  home  conditions  of  these  children 
were  inspected,  it  was  found  that  97  houses  were  dirty,  and  that 
bedding  in  60  cases  required  cleansing. 

Houses  in  special  districts,  numbering  3,320,  were  visited, 
when  161  were  found  dirty,  and  in  26  instances  the  bedding 
was  found  dirty. 

Nuisances. — The  various  nuisances  dealt  wdth  are  detailed  in 
the  Appendix,  Table  XXIII.  Two  years  ago  reference  was  made 
to  the  result  of  an  investigation  following  a complaint  from  a 
householder  as  to  the  presence  in  large  numbers  of  a small  fly 
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in  Ilia  liouse,  commonly  known  us  the  “ owl  midge.”  As  it  was 
then  pointed  out  that  this  midge  has  a predilection  for  sewage 
matter,  its  presence  in  houses  might  reasonably  be  taken  as  au 
index  of  something  in  the  nature  of  faulty  drains. 

A similar  experience  occurred  during  the  year,  and  once  more 
it  was  found  that  a faulty  drain  was  the  attraction.  The  case, 
briefly  stated,  was  as  follows : — A cleanly  kept  ground-flat  house 
in  an  old  property  was  infested  with  owl  midges,  and,  as  the 
officer  recognised  them  as  such  and  knew  something  of  their 
habits,  he  immediately  got  the  factors  to  open  a part  of  the 
house  floor  in  order  that  he  could  inspect  the  space  below.  He 
discovered  that  the  main  drain  passing  under  the  close  had  been 
leaking  and  that  there  were  ia  considerable  number  of  larvae  on 
the  ground  and  midges  on  the  walls,  &c.  After  spraying  the 
infested  places  with  an  insecticide  the  insects  were  considerably 
reduced,  but  the  spraying  had  to  be  repeated  before  they  were 
entirely  destroyed. 

A complaint  of  dust  from  a registered  alkali  work  was  passed 
on  to  Hr.  Wylam,  of  the  Department  of  Health  for  Scotland, 
to  investigate.  The  dust  arose  from  the  manufacture  of  super- 
phosphates, and,  as  it  settled  on  the  roofs  and  projecting  masonry 
of  neighbouring  buildings,  the  occupiers  of  these  alleged  that  it 
gave  rise  to  smells  and  to  some  extent  polluted  their  premises. 
The  manager  of  the  works  concerned,  when  interviewed,  informed 
us  that  he  had,  shortly  before  our  visit,  introduced  a series  of 
dust  collectors  called  cyclones,  which  he  hoped  would  be  effective 
in  arresting  the  dust  complained  of.  Subsequent  observations 
showed  that  the  cyclones  had  made  a great  improvement. 
Towards  the  end  of  the  year  it  was  found  necessary  to  call  again 
upon  Hr.  Wylam  to  deal  with  a complaint  of  smells  from  the 
same  works.  In  this  instance  the  odour  was  experienced  at  the 
exit  shaft  of  a scrubbing  tower  used  for  the  purpose  of  absorbing 
acid  vapour  arising  from  the  manufacture  of  superphosphates. 
It  wras  Hr.  Wylam’s  opinion  that  the  smell  was  probably  due  to 
organic  matter  in  the  rock  phosphate,  and  possibly  of  vegetable 
origin.  An  experiment  was  tried,  with  some  success,  to  neutralise 
the  objectionable  smell,  but  it  will  take  some  time  before  the 
true  value  of  the  experiment  can  be  assessed.  If  successful,  a 
permanent  apparatus  will  be  fitted  to  obviate  further  complaint 
from  this  source.  Hr.  Wylam  was  quite  satisfied  that  the 
scrubbing  tower  was  effectively  performing  its  function  in  the 
elimination  of  acid  vapours,  although  it  apparently  had  no 
effect  on  the  smell  arising  from  the  oro-anie  matter. 

Ticketed  /louses. — There  are  2,182  ticketed  houses  in  the 
Division.  This  is  a reduction  of  262  since  last  year,  and  is  the 
result  of  slum  clearance  operations.  A night  visit  was  paid  to 
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each  house,  and  4(J4  were  found  to  be  overcrowded,  of  which  447 
were  single  apartments.  Of  the  total  ticketed  houses,  1,802  are 
of  oue  apartment  and  380  of  two  apartments.  The  percentage 
of  overcrowding  was  10-25  in  the  former  and  15  in  the  latler. 
The  three  worst  cases  of  overcrowding  had  only  131,  150,  and 
157  cubic  feet  respectively  per  adult  person  instead  of  400. 


Common  Lodyiny-TIouses. — The  common  lodging-houses — six 
for  men  and  five  for  women — were  inspected  regularly,  'they 
are  well  conducted  and  do  not  call  for  any  special  comment. 


F u r med-Out  Houses. — The  number  of  such  houses  now  on  ihe 
register  is  78.  This  is  a reduction  of  12  since  last  year.  Regular 
visits  have  been  paid,  and  no  serious  breach  of  the  regulations 

was  observed. 


iJrainaye.- — The  drainage  of  the  various  housing  schemes  was 
supervised  and  tested  before  the  houses  were  occupied.  The 
smoke  test  was  applied  to  the  drainage  systems  of  154  tenements. 
Where  defects  were  suspected,  and  in  all  instances  where  these 
were  found,  the  necessary  repairs  were  carried  out.  In  connection 
with  new  buildings,  the  smoke  test  was  applied  to  the  drains, 
&c.,  on  413  occasions. 


Offensive  Trades. — The  number  of  offensive  trades  on  1 lie 
register  is  42,  consisting  of  six  bone  boilers,  two  gut  cleaners, 
one  glue  and  size  manufacturer,  three  hide  and  skin  factors, 
five  manure  manufacturers,  five  soap  boilers,  14  tallow  melters, 
and  six  tanners.  The  42  trades  are  confined  to  29  separate 
premises.  An  old  estabished  firm  of  tallow  melters  was  removed 
from  the  register,  as  their  business  had  been  discontinued  for 
over  12  months.  The  Local  Authority  gave  their  sanction  to 
enlarge  the  jjremises  of  a gut  cleaner.  The  enlargement,  in  this 
case,  will  considerably  improve  the  conduct  of  the  business,  as 
more  modern  methods  of  working  will  be  introduced.  The  only 
complaints  of  smell  received  during  the  year  were  from  premises 
where  bone  boiling,  tallow  melting,  and  cooking  fat  processes 
are  carried  on.  The  premises  complained  of  are  all  situated 
in  a small  area  which,  at  one  time,  was  rural  country,  but  is 
now  almost  surrounded  with  new  houses.  An  intensive  system 
of  inspection  was  introduced  for  the  purpose  of  taking  observa- 
tions, and  also  to  see  that  the  best  known  practicable  means  were 
being  used  to  avoid,  as  much  as  possible,  effluvia  escaping  into 
the  atmosphere. 
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Tents,  Vans,  Sheds,  8fc.,  used  for  Human  Habitation.  — 
During  the  year  the  average  number  of  vans  accommodated  at 
843  Gallowgate  was  60  and  the  population  was  185,  of  which  128 
were  adult  persons  and  57  were  children.  The  average  number 
of  persons  to  each  van  was  three.  The  modern  van  is  of  a much 
larger  type  than  formerly,  probably  as  the  result  of  mechanical 
means  of  transport  having  displaced  horses  to  a large  extent. 

With  very  few  exceptions  the  vans  are  well  kept  and  are 
models  of  cleanliness.  The  exceptions  are  usually  old  people, 
but  they  respond  to  requests  to  improve.  Water-closets  are  pro- 
vided within  the  ground  for  the  separate  use  of  each  sex,  and 
there  is  a plentiful  supply  of  water  and  ashbin  accommodation. 
During  the  winter  there  has  been  a little  congestion  on  this 
ground  as  the  result  of  so  many  showmen’s  trucks  for  carrying 
their  gear  being  parked  near  the  entrance,  but  otherwise  the 
ground  is  well  kept  and  the  waggons  used  for  human  habitation 
have  the  necessary  free  space  around  them.  Four  applicants 
were  given  permission  by  the  Local  Authority  to  keep  a van  for 
human  habitation. 

Burial  Grounds. — These  have  been  visited  periodically,  and 
they  appear  to  be  well  kept.  No  contraventions  of  the  bye-laws 
were  discovered. 

Rat  Destruction. — “ Rat  Week  ” is  now  well  established  and 
the  literature  distributed  during  that  period  has  been  the  means 
of  reminding  the  general  public  of  the  necessity  of  waging  con- 
tinuous war  on  the  vermin.  Several  serious  infestations  have 
eng-aged  the  attention  of  the  Department  during  the  year.  In 
one  instance  a small  industrial  area  was  found  to  be  badly 
infested  as  the  result  of  the  demolition  of  about  1,300  old  houses, 
many  of  which  were  rat  infested.  The  vermin  seemed  to  con- 
centrate in  the  adjoining  business  premises,  some  of  which  were 
particularly  attractive  because  of  the  food,  water,  and  shelter 
they  provided.  The  work  of  deratising-  is  still  in  progress. 

Despite  the  publicity  given  as  to  the  mode  of  using  poison 
baits,  there  are  still  a great  many  people  who  thoughtlessly  use 
this  means  of  destruction  in  dwelling-houses,  with  the  result  that 
the  source  of  a very  offensive  smell  has  to  be  traced.  In  one 
such  instance  the  floor  of  a surgery  had  to  be  lifted  twice  within 
a few  months  for  the  purpose  of  removing  decomposing  carcases 
of  rats  killed  by  this  means. 

Water-closets  and  Sinks  used  in  Common. — There  has  been 
a slight  reduction  in  the  number  of  water-closets,  sinks  and 
water  supplies  used  in  common  by  two  or  more  tenants.  This 
reduction  has  no  relation  to  the  number  of  unfit  houses  dealt 
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with  during  the  year,  as  most  of  these  houses  are  still  occupied. 
There  are  9,398  water-closets  serving  two  or  more  tenants,  and 
147  houses  where  the  sink  and  water  supply  are  situated  without. 
Two  houses,  each  with  two  tenants,  are  provided  with  dry  closets. 
These  are  situated  in  localities  where  there  are  no  near-bv  sewers, 
and  the  houses  are  likely  to  be  dealt  with  in  the  near  future 
under  the  Housing  Act.  The  number  of  houses  provided  with 
baths  is  14,530,  being  an  increase  of  1,564  since  last  year. 


General.  — Details  of  other 
Appendix  Table. 

12th  March,  1935. 


activities  are  shown  in  the 
A.  STIRLING, 

Divisional  Sanitary  Inspector. 


SOUTH-EASTERN  DIVISION. 

Nuisances. — Eight  thousand  nine  hundred  and  ninety-two 
nuisances  were  removed;  reference  is  made  to  a few  of  the  more 
outstanding  cases.  Two  nuisances  arose  from  very  offensive 
smells  which  extended  over  wide  areas  and  occasioned  numerous 
complaints.  The  first  was  traced  to  truck  loads  of  slaughter- 
house offal  at  a railway  siding.  The  offal  was  in  course  of 
transit  to  a farm  to  be  used  for  manurial  purposes.  On  the 
attention  of  the  railway  company  being  drawn  to  the  matter, 
action  was  at  once  taken  to  have  the  offensive  material  removed. 
In  the  second  case  the  source  of  the  smells  was  traced  to  a public 
works,  and  although  the  business  carried  on  was  not  an  offensive 
trade  within  the  meaning  of  the  Public  Health  Act,  the  smell 
was  most  offensive.  The  business  was  an  old-established  one, 
and  had  not  previously  given  cause  for  complaint,  and  it  was 
rather  difficult  to  account  for  the  nuisance,  particularly  as  the 
management -stated  that  no  change  had  been  made  in  the  nature 
of  the  processes  carried  on.  The  firm  engaged  an  expert  chemist 
to  investigate,  and  shortly  afterwards  the  nuisance  ceased,  and 
there  has  been  no  recurrence. 

Several  complaints  of  flooding  of  basements  of  tenements 
were  also  investigated.  An  examination  of  water  supply  pipes, 
drains  and  sewers  in  the  vicinity  of  the  properties  affected  failed 
to  reveal  any  leakages.  Samples  of  the  water  were  also  sub- 
mitted to  the  Public  Analyst,  who  reported  that  they  showed  no 
evidence  of  contamination  from  sewage  sources.  It  was,  there- 
fore, concluded  that  the  flooding  was  due  to  sub-soil  water,  and 
the  owners  of  the  properties  were  requested  to  drain  it  off  and 
where  practicable,  to  prevent  its  entrance. 
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John’s  Burn,  Nitshill,  having-  again  got  into  a dirty  and 
silted  up  condition,  arrangements  had  to  be  made  to  have  it 
cleaned  out.  This  is  a recurring  nuisance  which,  it  is  hoped, 
will  he  dually  removed  when  the  new  drainage  scheme  for  the 
area  is  carried  out. 

The  emission  of  smoke  from  low  chimneys  of  business  pre- 
mises in  close  proximity  to  windows  of  dwelling-houses  occasions 
many  complaints.  This  form  of  nuisance  is  rather  difficult  to 
control,  as  the  emissions  are  usually  of  a very  intermittent  nature 
and  only  occasionally  of  such  volume  as  to  constitute  a nuisance. 
Observations  over  long  periods  are,  therefore,  necessary,  and  in 
many  cases  it  has  been  found  that  the  principal  cause  of  the 
nuisance  has  been  the  burning  of  waste  material  from  the  pro- 
cesses of  manufacture.  This  method  of  disposing  of  such 
material  occasionally  gives  rise  to  an  additional  nuisance  caused 
by  offensive  smells  given  off  during  the  process  of  combustion. 
It  is,  of  course,  a cheap  method,  avoiding  as  it  does  the  cost  of 
removal  from  the  premises  to  some  suitable  place  of  disposal. 

Drainage. — There  was  paid  4,705  visits  in  connection  with 
the  lay-out  of  the  drainage  systems  of  new  houses  and  other 
buildings  and  in  supervising  the  renewal  or  reconstruction  of 
existing  systems  of  old  buildings.  In  addition,  the  smoke-test 
was  applied  to  drains  and  fittings  on  585  occasions. 

Water  Supply. — The  supply  of  water  direct  from  the  main 
pipes  of  the  Loch  Katrine  or  Gforbals  Water  Works  has  been  very 
satisfactory,  and  no  complaints  have  been  received  with  regard 
to  it.  It  is,  however,  unfortunately  necessary  to  supply  water 
to  a large  number  of  tenements  in  the  higher  parts  of  the 
Division  through  water  storage  cisterns.  These  cisterns  fre- 
quently get  out  of  order  and  become  polluted,  and,  although 
owners  of  properties  where  these  exist  are  usually  very  diligent 
in  attending  to  requests  for  cleansing  or  repairs,  a recent  case 
showed  that  the  legal  powers  of  the  Department  to  enforce  this 
work  require  amending  and  strengthening. 

Cleansing . — The  removal  of  refuse  and  street  and  court 
cleansing  is  undertaken  by  another  department,  and,  as  usual, 
was  carried  out  efficiently.  The  ideal  system  of  refuse  storage 
at  tenements  has  not  yet,  however,  been  found,  and  so  long  as 
present  methods  obtain  the  environs  cannot  be  maintained  in  a 
really  wholesome  condition. 

The  cleansing  of  common  stairs  and  passages  by  tenants  in 
weekly  rotation  is  still,  in  many  cases,  not  satisfactorily  carried 
out.  Tenants  who  had  to  be  warned  numbered  5,484,  and,  in 
addition,  1,023  rotation  cards  had  to  he  served  on  tenants  who 
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persisted  in  neg-lecting  their  duty  in  this  matter.  In  three 
cases  resort  to  court  proceedings  was  necessary — fines  ranging 
from  7s  6d  to  10s  6d  being  imposed. 

Cleansing  and  lime-washing  of  the  walls  of  common  passages 
and  staircases  were  found  to  be  necessary  at  801  properties.  On 
the  owners  being  notified,  the  work  was  duly  carried  out. 

Cemeteries. — Twenty-six  inspections  of  cemeteries  were  made 
to  ensure  that  the  regulations  were  being  complied  with. 

Housing. — Five  hundred  and  seventy-two  houses  were  repre- 
sented as  uninhabitable,  and  Demolition  Orders  were  made  on 
4G0  of  these.  Undertakings  not  to  use  for  human  habitation 
were  accepted  with  regard  to  50,  and  Closing  Orders  were  made 
on  37.  The  remaining  25  were  still  under  consideration  at  the 
end  of  the  year.  Of  the  460  houses  on  which  Demolition  Orders 
were  made,  322  are  still  occupied  and  138  have  been  closed.  Of 
the  latter,  121  are  awaiting  demolition  and  17  cannot  be 
demolished  because  of  their  situation  in  tenements  containing 
habitable  houses.  Forty-five  of  the  houses,  on  which  under- 
takings were  accepted,  are  still  occupied.  Four  have  been  closed, 
and  one  has  been  converted  to  business  premises.  Of  the  houses 
on  which  Closing  Orders  were  made,  30  have  now  been  closed, 
and  seven  are  still  occupied. 

Of  the  123  houses  represented  last  year  and  still  occupied  at 
the  beginning  of  this  year,  72  have  now  been  demolished,  the 
tenants  having  been  rehoused.  The  tenants  of  the  other  51 
houses  are  still  in  occupation,  the  delay  being  due  to  an  appeal 
to  the  Sheriff  having  been  lodged  by  the  owner  against  the 
Demolition  Orders.  This  case  was  of  considerable  interest,  as 
the  grounds  of  appeal  were  that  the  congestion  of  the  area  had 
been  reduced  since  the  representations  wrere  made,  other  houses 
in  the  area  belonging  to  different  owners,  which  had  been  repre- 
! seated  at  the  same  time,  having  been  demolished,  and  that  ian 
offer  to  remove  by  reconditioning  the  other  defects  founded  upon 
had  not  been  accepted.  The  Sheriff  confirmed  the  Demolition 
Orders,  holding  that  the  evidence  proved  conclusively  that  the 
houses  themselves  still  caused  considerable  congestion;  that  the 
extermination  of  bugs  with  which  they  were  seriously  infested 
could  not  be  carried  out;  and  that  the  reconditioning  proposed 
to  remove  the  other  defects  could  not  be  done  at  a reasonable 
cost. 

There  is  a considerable  number  of  unoccupied  houses  of  the 
four,  five  and  six  apartment  type  in  tenements  which  are  not 
modern.  Owners  are,  however,  diffident  about  undertaking-  the 
reconstruction  or  reconditioning  of  these  because  of  the  expense. 
Sixteen  houses  of  this  type  which  were  of  good  design  but  had 
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not  modern  bathrooms  or  hot  water  supply  have,  however,  had 
these  conveniences  introduced,  a bedroom  in  each  case  having 
been  converted  into  a bathroom.  On  the  work  being-  completed, 
the  houses  were  let  without  any  difficulty. 

Several  large  houses  have  been  converted  into  what  are  known 
as  “ service  flats  ” and  “ service  apartments.”  These  are  let 
separately,  mainly  to  single  individuals,  and  appear  to  be  meeting 
a felt  want.  Although  the  sanitary  accommodation  is  on  a 
communal  basis,  it  is  ample  for  all  ordinary  requirements,  and 
the  houses  are  well  managed. 

There  is,  however,  another  form  of  housing,  spreading  fairly 
rapidly,  which  is  far  from  satisfactory.  The  practice  is  that  a 
tenant  rents  a house  of  five  or  six  apartments  in  a tenement, 
occupies  one  of  the  apartments  with  his  own  family  and  sub-lets 
all  the  other  rooms  to  separate  families.  No  additional  sanitary 
accommodation  or  water-supply  is  provided,  and  the  existing 
facilities  usually  consist  of  one  water-closet  and  a sink  with  only 
a cold  water  tap — the  latter  being  in  one  of  the  occupied  apart- 
ments. A charge  of  from  5s  to  10s  per  week  from  each  sub- 
tenant is  made,  and  the  business  is  proving  to  be  so  hicrative 
that  several  houses  are  now  actually  being  rented  by  one  indi- 
vidual, all  the  rooms  being  sub-let  to  separate  families.  In 
some  cases  a few  pieces  of  old  furniture  are  provided  in  the 
apartments,  but  the  sub-tenant  has  to  pay  an  extra  charge  of  2s 
per  week  for  this. 

Such  houses  can,  of  course,  be  declared  to  be  Farmed-out 
Houses,  and  so  be  brought  under  some  sort  of  control  as  provided 
for  in  the  bye-laws.  In  these  days,  however,  when  a real  effort 
is  being  made  to  improve  the  housing  conditions  of  the  people, 
it  will  be  realised  that,  even  with  the  most  modern  bye-laws  and 
all  the  powers  of  supervision  that  these  can  give,  the  conditions 
must  of  necessity  be  far  below  any  standard  that  could  be  con- 
sidered reasonable. 

An  interesting  point  arises,  too,  with  regard  to  overcrowding 
of  houses  regulated  by  Bye-laws,  i.e.,  Farmed-out  Houses, 
Houses-let-in-Lodgings  and  Common  Lodging-  Houses.  The 
control  of  overcrowding  under  these  bye-laws  is  based  on 
a cubic  capacity  standard,  but  in  the  new  Housing  Bill, 
at  present  being  promoted,  the  standard  is  on  quite  a 
different  basis.  When  the  Bill  becomes  law  it  would  appear 
that  to  avoid  anomalies  it  will  be  necessary  for  each  Local 
Authority  to  amend  its  own  Local  Acts  and  Bye-laws  in  so  far 
as  thev  deal  with  the  question  of  overcrowding,  and  so  bring 
them  into  conformity  with  the  new  standard.  Alternativelv, 
it  might  be  considered  feasible  to  incorporate  a clause  in  tbe 
Housing  Bill  repealing  all  other  standards  wherever  enacted  and 
substituting  the  new  standard. 
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Forty-three  overcrowded  families  were  rehoused. 

New  Houses. — Five  hundred  and  ninety-one  houses  have  been 
i completed  and  occupied.  * Five  hundred  of  these — 428  of  three 
apartments  and  72  of  four  apartments — were  built  by  the  Cor- 
poration, and  91 — 10  of  four  apartments  and  81  of  five  or  more 
apartments — were  built  by  private  enterprise. 

Sanitary  Conveniences. — Water-closets  used  in  common  by 
two  or  more  tenants  now  number  5,739.  Of  these,  1,025  serve 
two  tenants,  3,127  serve  three  tenants,  1,253  serve  four  tenants, 
and  334  serve  five  or  more  tenants.  Seventy-two  houses  of  one 
apartment  and  74  of  two  apartments  are  without  inside  sink 
accommodation.  Houses  with  baths  number  approximately 
25,305.  Thirty-eight  pan  privies  and  eight  privy  middens  serve 
the  tenants  of  dwelling-houses.  Of  the  former,  20  serve  one 
tenant,  10  serve  two  tenants,  three  serve  three  tenants,  one  serves 
four  tenants,  and  four  serve  five  or  more  tenants;  and  of  the 
latter,  four  serve  three  tenants,  one  serves  four  tenants,  and 
three  serve  five  tenants.  There  are  166  ashpits — six  serving 
two  tenants,  two  serving  three  tenants,  seven  serving  four 
tenants,  and  151  serving  five  or  more  tenants. 

Rehousing  Schemes.— A new  rehousing  scheme  containing 
144  houses  is  being-  completed  at  Hit-shill.  In  the  four  existing 
schemes — containing  744  houses— there  were  31  removals,  13  of 
these  being  ejectments  for  non-payment  of  rent.  This  is  a 
reduction  of  11  as  compared  with  the  previous  year,  and  is  only 
4.5  per  cent,  of  the  total  tenants  in  the  schemes.  Small  as  it 
may  he,  it  is  nevertheless  a move  in  the  wrong  direction.  There 
are  still  18  definitely  unsatisfactory  tenants,  while  a number  of 
others  who  have  improved  and  have  maintained  cleaner  houses 
for  some  time  may  lapse  occasionally. 

Factories  and  Workshops.— Two  thousand,  six  hundred  and 
eightv-three  visits  were  paid  to  factories  and  workshops,  includ- 
ing bakehouses.  Sixty-seven  found  in  a dirty  .state  were  cleansed; 
the  ventilation  of  three  was  improved;  defective  water-closets 
in  two  were  repaired;  and  in  22  other  minor  nuisances  were 
removed. 

Homeworkers. — There  are  60  homeworkers  on  the  register, 
and  these  were  kept  under  supervision.  Ho  irregularities  were 

found. 

DTTHCAH  THOMSOH, 

Divisional  Sanitary  Inspector. 

29th  April,  1935. 


272 


SOUTH-WESTERN  DIVISH >N. 

A nuisance,  the  circumstances  in  connection  with  which  are 
unusual,  and  which  probably  is  unique  in  the  records  of  sanita- 
tion calls  for  comment.  Briefly  outlined,  the  facts  are  as  follow  : — 
An  owner-employer  summarily  dismissed  his  tenant-employee, 
and  to  hasten  his  eviction  turned  off  the  water  supply  to  the 
water-closet  within  the  tenant’s  house,  with  the  result  that  a 
nuisance  was  created.  Court  proceedings  instituted  by  the 
Local  Authority  against  the  owner  as  the  author  of  the  nuisance 
were  unsuccessful,  the  Sheriff  holding  that,  in  the  circumstances, 
the  owner  was  within  his  rights  in  acting  as  he  did.  This 
decision  is  a very  important  one,  and,  as  it  raises  a question 
of  public  policy,  it  is  referred  to  in  detail  in  the  text  of  the 
Report,  in  the  hope  that  attention  having  been  directed  to  the 
existing’  restrictions  hedging  the  provision  of  houses  for  tenant- 
employees,  the  conditions  attaching  to  any  such  contract  will 
ultimately  be  so  modified  as  to  bring  the  tenure  of  these  houses 
in  keeping  with  the  general  trend  and  spirit  of  modern  housing 
legislation. 

Overcrowding  showed  little  sign  of  decreasing  in  intensity, 
though  there  is  evidence  that  dual  occupation  of  two-apartment 
houses  is  on  the  decline.  Sporadic,  but,  so  far,  unsuccessful 
attempts  have  been  made  to  revive  unregulated  house-farming. 
The  reaction  of  some  400  small  houses,  surveyed  at  the  close  of 
the  year,  to  the  proposed  standards  of  occupancy  under  the 
Housing  (Scotland)  Bill  is  recorded.  Only  by  the  provision  of 
additional  houses  can  the  overcrowding  problem  be  faced  with 
any  degree  of  confidence.  Slum  clearance  was  accelerated;  over 
750  new  houses  were  erected  ; there  are  no  unlet  houses  of  one  or 
two  apartments ; unoccupied  pre-war  tenement  houses  (all  of  three 
or  more  apartments)  number  well  over  500;  five  of  these  were 
made-down  and  modernised.  Drainage  continues  satis- 
factory; sanitary  conveniences  used  in  common  show  a slight 
decrease;  houses  without  an  inside  sink  and  water  supply  again 
number  two;  and  all  tenement  property  is  provided  with  water- 
closet  accommodation.  Instances  of  insect  infestation  were 
successfully  dealt  with.  Details  of  the  routine  work  will  be 
found  in  the  Appendix  (Table  XXIII). 

Nuisances. — Nuisances,  compared  with  last  year,  show  a 
decrease. 

A nuisance,  the  circumstances  of  which  are  most  unusual,  was 
dealt  with.  The  material  facts  are  as  follow: — The  gardener 
in  the  employment  of  the  owner  of  a house  within  its  own  groimds 
occupied  a lodge  or  gate-house  at  the  entrance  of  the  ground 
attached  to  the  house.  His  conditions  of  employment  included 
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t lie  provision  of  a free  hon.se,  eoal  and  light.  The  owner  dis- 
missed the  gardener,  and  ordered  him  to  vacate  the  house  forth- 
with. The  gardener  alleged  that  he  had  been  wrongously  dis- 
missed, and  placed  the  matter  in  the  hands  of  his  solicitor  to 
have  his  legal  position  defined,  and,  pending  the  decision  of  the 
Court  on  this  point,  declined  to  quit  the  house.  The  owner 
thereupon  turned  off  the  water  supply  from  the  gardener’s  house, 
which  consisted  of  two  apartments,  in  which  there  were  a water- 
closet  and  a sink.  Immediately  thereafter  the  water-closet 
became  in  such  a state  as  to  be  a nuisance.  On  the  condition 
of  the  water-closet  coming  within  the  knowledge  of  the  Depart- 
ment, and  after  investigation  being  made,  which  resulted  in  the 
disclosure  of  the  facts  above  related,  intimation  under  the  Public 
Health  (Scotland)  Act,  1897,  was  given  the  owner,  as  being  the 
author  of  the  nuisance  which  had  arisen  from  the  water  to  the 
water-closet  having  been  cut  off  by  her,  such  action  being  con- 
sidered to  constitute  “a  want  or  defect  of  a structural  character” 
within  the  meaning  of  Section  20  (3)  (a)  of  the  said  Public 
Health  Act.  Ultimately  proceedings  in  the  Sheriff  Court  were 
instituted  against  the  owner  for  failing  to  remove  the  nuisance. 
The  Sheriff,  after  hearing  the  arguments  of  the  agents  of  the 
owner  and  the  Local  Authority,  decided  that  the  lack  of  a water 
supply  to  a water-closet  within  a house  was  not  in  itself  “a 
want  or  defect  of  a structural  character  ” within  the  meaning 
of  the  statute.  The  Sheriff  was  further  of  opinion  that,  as  the 
gardener  occupied  the  house  as  part  of  his  contract  of  service, 
his  proper  remedy  on  dismissal,  if  he  considered  it  wrongous,  was 
to  vacate  the  house  at  once,  and  claim  damages.  By  remaining 
in  the  house,  therefore,  the  gardener  placed  himself  in  the 
position  of  a squatter,  and  the  Sheriff  held  that  the  owner  was 
accordingly  entitled  to  regard  the  house  as  unoccupied;  that  no 
nuisance  could  arise  from  the  owner  turning  off  the  water  from 
an  “ unoccupied  ” house;  and  that,  therefore,  the  nuisance  which 
did  arise  was  not  due  to  the  lack  of  a water  supply  to  the  water- 
closet.  but  to  the  action  of  the  gardener  in  using  the  sanitary 
conveniences  of  a house  when  he  had  no  right  to  be  in  occupancy 
at  all. 

The  gardener  (who,  in  fact,  was  in  residence  in  the  house  when 
the  decision  was  given)  abated  the  nuisance  after  being  notified 
of  the  Sheriff’s  finding. 

This  case  raises  a question  of  public  importance.  At  present 
an  employer  who  has  entered  into  a contract  of  employment  with 
an  employee  (such  as  the  gardener  referred  to),  part  of  whose 
remuneration  includes  the  provision  of  a house,  is  legally  entitled 
to  order  his  tenant-employee  to  quit  his  house  at  once,  and  to 
expedite  such  ejection  mav,  in  addition,  cut  off  its  water  supply. 
Tf  such  a power  is  enforced  illegally  the  tenant-employee  can 
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claim  damages,  but,  in  any  case,  be  must  vacate  the  house  forth- 
with. Under  the  Housing  (Scotland)  Act,  1925,  a workman 
employed  in  agriculture,  whose  contract  of  employment  includes 
the  provision  of  a house  as  part  of  his  remuneration,  is  entitled 
to  have  his  house  fit  for  human  habitation  during  his  occupancy, 
and  as  this  safeguard  was  passed  presumably  to  afford  the  tenant 
greater  freedom  of  contract  than  had  existed  previously,  it  is 
herein  suggested  that  an  analogous  legal  modification  should  be 
made  in  a contract  between  employer  and  tenant-employee,  so  far 
as  it  affects  the  tenure  of  a house,  notwithstanding  any  agree- 
ment to  the  contrary,  so  that  such  tenant-employee  should  be 
required  to  vacate  his  house,  not,  as  at  present,  at  the  behest  of 
his  employer,  but  only  after  the  authority  of  the  Court  has  been 
invoked.  The  impossibility  of  a person  of  the  same  economic 
standing  as  a gardener  finding  alternative  accommodation  with- 
out reasonable  notice,  when,  as  at  present,  there  are  no  small 
houses  to  be  had  without  a good  deal  of  previous  negotiation, 
emphasises  the  need  for  modification  on  the  lines  indicated. 

Overcrowding. — Much  gross  overcrowding  still  exists,  particu- 
larly in  the  case  of  large  individual  families  in  small  houses. 
Mostly  it  is  found  in  houses  of  one  and  two  apartments.  In  the 
three-apartment  house,  it  occasionally  happens  that  the  kitchen 
only  is  occupied  by  the  tenant,  and  each  of  the  other  apartments 
is  sub-let  by  him  to  a separate  family.  In  houses  with  more 
than  three  apartments  a good  deal  of  sub-letting  takes  place. 
Where  circumstances  warrant  it,  an  attempt  is  made  to  regularise 
such  sub-letting  and  control  the  sanitary  conditions  generally  by 
declaring  the  houses  farmed-out  houses. 

Standards  of  Occupancy. — The  Housing  (Scotland)  Bill  sets 
up  standards  of  occupancy,  as  follow : — (1)  two  units  (a  child 
over  1 year  and  under  10  years  being  regarded  as  half  a unit, 
and  a child  under  1 year  being  disregarded)  to  each  room;  (2) 
with  the  proviso  that  where  the  floor  area  of  the  room  is  less 
than  110  sq.  ft.  (the  equivalent  for  two  units)  a room  may  accom- 
modate 1^,  1 or  i a unit  only  according  to  the  prescribed  extent 
below  which  the  floor  area  falls  under  the  maximum  limit;  and 
(3)  separation  of  persons  of  ten  years  or  over  of  opposite  sexes, 
except  spouses,  sleeping  in  the  same  room.  Tor  convenience,  these 
proposed  standards  are  herein  referred  to  as  (1)  the  room-unit, 
(2)  the  room-floor-area,  and  (3)  age-sex  standards,  respectively. 

A survey  of  448  houses  (128  of  one  and  320  of  two-roomed 
houses)  situated  in  22  contiguous  tenements  was  made  towards  the 
end  of  1934,  and  facts  disclosed  afforded  an  opportunity  of  ascer- 
laining  how  these  houses  reacted  to  the  prospective  standards. 
It  was  found  that  32  per  cent,  complied  with  both  the  room-unit 
and  age-sex  standards,  and  that  of  the  08  per  cent,  which  fell 
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short,  1 per  cent,  failed  to  meet  the  age-sex  standard,  38  per 
cent,  failed  to  meet  the  room-unit  standard  only,  and  that  29 
per  cent,  contravened  both  standards.  As  regards  the  room- 
floor-area  standards,  75  per  cent,  of  the  rooms  complied  with  the 
maximum  standard,  and  of  the  remainder,  5 per  cent.,  5 per  cent, 
and  15  per  cent,  had  at  least  90,  70  and  50  sq.  ft.  respectively 
(none  fell  short  of  50  sq.  ft.). 

Analysis  of  the  survey  revealed  the  following  details: — Of 
the  one-roomed  houses,  12-5  per  cent,  were  occupied  by  less  than 
their  complement  of  units;  26-5  per  cent,  had  their  complement 
only;  and  61  per  cent,  exceeded  either  the  room-unit  standard 
alone  or  the  room-unit  and  age-sex  standards  combined,  the  pro- 
portions being  38  per  cent,  on  the  former  and  23  per  cent,  on  the 
latter.  3 per  cent,  of  the  houses  with  their  complement  of 
units  or  less  fell  short  of  the  age-sex  standard  alone  (invariably 
an  elderly  parent  living  with  a grown-up  son  or  daughter).  In 
the  case  of  the  two-roomed  houses,  19-7  per  cent,  had  less  than 
their  complement,  11-3  per  cent,  had  their  complement,  and  69 
per  cent,  exceeded  either  or  both  of  the  room-unit  and  age-sex 
standards  (in  the  proportions  of  38  per  cent,  of  the  former  and 
31  per  cent,  of  the  latter). 

Excesses  of  one-half  unit  only  over  the  standards  were  greater 
in  one  than  in  two-roomed  houses  (11-7  per  cent,  as  against  8-4 
per  cent.) ; excesses  of  one  unit  were  twice  as  many  in  the  one 
as  compared  with  the  two-roomed  houses  (21*1  per  cent,  as 
against  10-3  per  cent.);  excesses  of  from  1^  to  2 units  were  equal 
in  both  classes  (16’4  per  cent,  as  against  16-2  per  cent.),  and 
excesses  of  from  2 \ to  7-g-  units  were  three  times  less  numerous 
in  one-roomed  as  compared  with  two-roomed  houses  (11*8  per 
cent,  as  against  34-1  per  cent.). 

To  accommodate  these  448  families  in  houses  complying  with 
the  prospective  standards,  houses  of  the  sizes  shown  in  the  follow- 
ing table  would  be  required:  — 

Sizes  of  Houses,  etc. 

One  Two  Three  Four  Five  Six 
Houses.  Room.  Rooms.  Rooms.  Rooms  Rooms.  Rooms.  Total 

2 units  3 units  5 units  7|  units  10  units  12  units  Houses 

At  present,  ...  ...  12S  320  — — — — 448 

Under  proposed  standards,  89  118  131  97  12  1 448 

Difference,  +39  +202  —131  —97  —12  —1 


The  foregoing  figures  are  arrived  at  by  assuming  that  such 
families  with  their  complement  of  units  or  less  as  at  present 
occupy  one-roomed  houses  will  remain  undisturbed;  that  families 
in  two-roomed  houses  with  less  than  their  complement  and 
capable  of  being  housed  in  one-roomed  houses  are  transferred  to 


one-roomed  houses,  and  that  the  proportion  of  two-roomed  houses 
rendered  vacant  by  such  suppositional  transferences  are  occupied 
by  a similar  number  of  families  too  large  to  be  accommodated 
in  one-roomed  houses,  but  which  are  capable  of  being  legally 
re-housed  in  the  two-roomed  houses  so  rendered  vacant.  Such 
re-allocation  of  families  is  obviously  impossible  of  fulfilment. 
It  is  feasible,  however,  to  have  new  houses  built  to  accommodate 
families  in  accordance  with  the  proposed  standards.  The  one 
and  two-roomed  houses,  which,  as  the  table  shows,  would  be 
surplus  to  the  population  at  present  housed,  would  not  remain 
unoccupied.  The  number  of  families  so  greatly  exceeds  the 
number  of  dwelling-houses  that  they  would  be  readily  let,  parti- 
cularly when  it  is  remembered  (as  has  been  shown  in  the  survey 
referred  to  in  another  part  of  the  lieport)  that  there  are  no  habit- 
able houses  of  these  sizes  unlet. 

Common  Lodging  Houses. — Two  common  lodging  houses  were 
registered  during  the  year,  bringing  the  total  to  six.  The  new 
lodging  houses,  situated  in  two  tenement  properties,  contain 
three  and  five  rooms  respectively.  They  are  occupied  mostly  by 
elderly  men,  who,  it  would  appear,  prefer  the  comparative  privacy 
and  semblance  of  homeliness  afforded  by  the  smaller  rooms  of 
these  houses  to  the  institutional  life  associated  with  the  large 
dormitories  of  the  “ model  ” lodging  house.  In  the  four  large 
“ model  ” lodging  houses,  bed  accommodation  still  greatly 
exceeds  the  demand  for  it.  With  the  exception  of  minor  con- 
traventions, which  were  speedily  rectified,  all  the  premises  were 
satisfactory. 

In  the  course  of  ordinary  inspection,  in  early  autumn,  a 
wooden  cubicle  in  a dormitory  of  one  of  the  “ model  ” lodging 
houses  showed  evidence  of  bug  infestation  despite  the  usual  pre- 
ventive measures  taken  by  the  keeper  in  this  connection.  A 
further  and  intensive  examination  revealed  indications  of  early 
infestation  in  the  adjacent  cubicles.  Extraordinary  disinfesting 
measures,  including  partial  dismantling  of  the  cubicles,  scorching 
the  surfaces,  joints  and  crevices  with  blow  lamps,  washing  the 
floors,  walls,  beds,  &c.,  with  a liquid  insecticide  and  immersing 
the  ends  of  the  wire  mattresses  in  baths  containing  the  insecticide 
were  resorted  to,  not  only  in  the  infested  cubicles,  but  in  all  the 
others  in  the  same  dormitory,  with  satisfactory  results. 

F armed-out  Houses. — In  previous  reports  references  have 
been  made  to  attempts  to  revive  the  unregulated  farming-out  of 
houses.  The  usual  procedure  is  for  the  principal  tenant  (who, 
as  a rule,  does  not  reside  in  the  house)  to  take  a house  of  four  or 
more  apartments  in  a tenement  and  to  sub-let  these  to  separate 
families  as  furnished  apartments  without  provision  being  made 
for  proper  domestic  and  sanitary  accommodation  for  the  additional 
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families  so  housed.  During  the  year  half-a-dozen  such  cases 
came  under  review.  The  house  factors  who  let  the  houses  had 
their  attention  directed  to  the  sub-letting,  and  were  informed 
that  such  conditions  warranted  action  being  taken  to  have  the 
houses  declared  farmed-out  houses.  In  all  cases  successful  legal 
action  was  taken  by  them  for  the  ejection  of  the  principal  tenants 
on  the  ground  that  the  sub-letting  was  contrary  to  the  missives 
of  let. 

The  twelve  farmed-out  houses  which  have  been  on  the  register 
| for  the  j^ast  fourteen  years  were  vacated  in  August  last,  when 
the  tenement  in  which  they  were  located  was  dealt  with  by  a 
Demolition  Order  under  the  Housing  (Scotland)  Act,  1980.  Five 
of  the  sub-tenants  elected  to  be  re-housed  in  Corporation  houses. 
There  are  now  no  farmed-out  houses  on  the  register. 

New  Houses. — 755  new  houses  were  erected  compared  with 
2,543  in  the  previous  year  and  G45  in  1932.  Twenty-five  were 
bungalows  or  semi-detached  villas  in  Pollokshields  and  Car- 
donald ; 322  were  subsidised  houses  of  4 and  5 apartments  for 
letting  in  Cardonald  and  Hillington  (the  subsidised  houses 
erected  in  the  two  schemes  in  Cardonald  and  Hillington  between 
the  beginning  of  1933  and  Whitsunday,  1934,  total  2,568)  ; and 
408  were  built  by  the  Corporation,  12  (at  Summertown  Hoad) 
beiug  of  the  ordinary  type,  198  (84  at  West  Drumoyne  and  114 
at  Copland  Road)  of  the  intermediate  type  (for  the  relief  of 
overcrowding)  and  198  (at  Broomloan  Hoad)  of  the  re-liousing 
type  (slum  clearance). 

Converted  Houses. — Business  premises  in  a tenement  were 
converted  into  three  dwelling-houses. 

Houses  Closed  and / or  Demolished. — Sixty-two  houses  were 
closed  and  demolished,  41  were  closed  and  await  demolition,  and 
80,  where  undertakings  by  the  owners  that  the  houses  would  not 
be  used  for  human  habitation  were  accepted,  were  closed,  follow- 
ing proceedings  under  the  Housing  (Scotland)  Act,  1930,  a total 
of  183  houses,  as  compared  with  59  in  the  preceding  year. 

In  pursuance  of  the  policy  of  the  replacement  of  wooden 
houses  by  structures  of  a more  permanent  nature,  5 Corporation 
wooden  huts  were  demolished.  The  displaced  tenants  availed 
themselves  of  the  alternative  accommodation  provided  in  Cor- 
poration houses.  Five  privately  owned  houses,  each  of  which 
contained  at  least  four  apartments,  were  demolished  to  give  place 
to  business  or  other  premises. 

Repair  of  Houses.- — -Intimations  under  the  Public  Health  Act, 
1897,  regarding  disrepair  or  dampness  in  2,056  houses  were 
attended  to. 
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>S' ub-divided  and  Modernised  Houses. — One  house  of  six  apart- 
ments, forming  a half  flat  of  a three-storey  tenement,  the  rent  of 
which  was  £51  10s.,  was  converted  into  two  three-apartment 
houses,  let  at  £32  each ; two  houses  of  six  apartments  each,  form- 
ing one  flat  of  a three-storey  tenement,  with  rents  of  £52  each, 
were  converted  into  three  houses  of  four  apartments  each,  and 
let  at  £36,  £38  and  £40  respectively;  and  in  a four-storey  tene- 
ment, a flat  of  two  houses  of  four  apartments,  let  at  £28  each, 
was  made  into  three  houses  of  three  apartments  each,  of  which 
two  were  let  at  £28  each  and  one  at  £23;  a total  of 
eight  made-down  modernised  houses  accruing  from  live  large 
houses,  as  compared  with  19  modernised  from  11  large  houses  in 
1933.  The  “ reconditioning  ” included  the  provision  of  a light 
bathroom,  hot  water  installation,  electric  light,  interior  grates 
and  decoration,  and,  where  necessary,  drainage  alterations.  The 
rents,  &c.,  are  shown  in  the  following  table. 

Original  Houses.  " Re-conditioned  ” Houses. 

No.  of  Houses.  Annual  Rent.  No.  of  Houses.  Annual  Rent. 


1 

£51  10/- 

2 

£64 

2 

£104 

3 

£114 

2 

£56 

3 

£79 

Total  5 

£211  10/- 

8 

£257 

It  will  be  noted  that  in  no  case  was  a tenement  as  a whole 
“ reconditioned,”  and  that  not  more  than  one  flat  in  a tenement 
was  altered. 

lie-Uousiny  Supervision. — The  usual  special  inspection  at 
frequent  intervals  was  carried  out  at  Whiteiield  Road  Re-housing 
Scheme,  which  has  been  occupied  since  1926,  and  contains  114 
houses,  90  being  of  two  apartments  and  24  of  three  apartments. 
At  the  end  of  the  year,  113  of  the  houses  were  recorded  as  clean 
and  one  as  fair,  which  is  the  same  as  in  the  previous  year,  and 
substantially  reflects  the  condition  of  the  houses  during  their 
eight  years’  occupation.  Bug  infestation  in  six  of  the  houses 
was  such  as  to  warrant  action  being  taken  by  the  tradesmen  of 
the  City  Improvements  Department ; in  three  instances  condi- 
tions were  such  that  the  disinfesting  measures  could  be  carried 
out  by  the  tenants,  which  they  did  successfully. 

Broomloan  Road  Re-housing  Scheme  is  in  course  of  construc- 
tion. When  completed  it  will  consist  of  516  houses  of  two, 
three  and  four  apartments.  The  first  house  was  occupied  on 
16th  November,  and  by  the  end  of  the  year  47  new  houses  were 
in  occupation.  The  furniture  and  furnishings  were  submitted 
to  the  usual  disinfecting  and  cleansing  measures  before  the 
tenants  moved  into  their  new  houses,  to  each  of  which  one  visit 
of  inspection  at  least  has  since  been  paid. 
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Drainage. — House  drainage  is  satisfactory.  Tlie  trapping  of 
the  waste  from  the  soil  drain  is  not  insisted  upon  L>y  the  Dean 
of  (iuild  Court  where  application  for  relaxation  in  this  respect 
is  sought  by  owners  proposing  to  erect  new  houses.  This  com- 
plies with  modern  sanitary  practice,  though  not  in  accordance 
with  the  existing  drainage  bye-laws,  the  amendment  of  which  iu 
this  and  other  respects  is  receiving  active  attention. 

Sanitary  Conveniences  Used  in  Common. — Water-closets  used 
in  common  again  show  a slight  decrease,  the  numbers  serving 
2,  3,  4 and  5 or  more  tenants  being  1,073,  1,885,  1,102  and  329 
respectively,  a total  of  4,389,  as  compared  with  4,425.  Every 
opportunity  is  taken  to  provide  separate  sanitary  accommodation 
for  each  family,  hut  structural  and  other  obstacles  prevent  any 
tangible  progress  being  made  in  this  connection. 

Dry  closets  used  in  common  number  6,  of  which  4 serve  two 
tenants,  one  serves  three  tenants,  and  one  serves  four  tenants.  Of 
the  two  privy  middens  used  in  common,  one  serves  three  and 
the  other  four  tenants.  These  conveniences  on  the  conservancy 
system  are  remote  from  sewerage  facilities.  Ashpits  used  in 
common  number  1,466,  a decrease  of  5,  as  compared  with  last 
year,  and  of  these  10  serve  2 tenants,  one  serves  3 tenants,  10 
serve  4 tenants,  and  1,445  serve  5 or  more  tenants.  Houses  with- 
out an  inside  sink  and  water  supply  number  2,  the  same  as  in  the 
previous  year. 

Unoccupied  Pre-War  Tenement  Houses. — A short  reference 
was  made  in  last  year’s  report  to  a survey  of  unoccupied  pre-war 
tenement  houses  made  in  November,  1933.  None  of  these  empty 
houses  was  of  one  or  of  two  apartments,  but  there  had  been  a 
big  increase  in  unlet  houses  of  three  or  more  apartments.  The 
survey  was  carried  out  because  of  the  increasing  number  of 
houses  to  let,  coupled  with  the  erection  (a)  at  Cardonald  and 
Hillington  of  over  2,200  houses  of  four  and  five  apartments 
described  as  “ main  door  cottage  fiats  with  gardens,”  two-storey 
blocks  of  four  and  eight  houses  (rents  £32  and  £34);  and  ( b ) at 
West  Drumoyne  Intermediate  Scheme  of  300  houses  of  three 
and  four  apartments  (rents  of  £19  10s.  and  £22  5s.). 

For  a number  of  years  there  had  been  noticeable  an  increase 
in  houses  of  three  or  more  apartments  in  pre-war  tenements 
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which  continued  to  remain  unoccupied,  and  bj^  the  end  of  1931 
these  obviously  had  reached  a fairly  high  figure.  In  1932  the 
upward  trend  continued,  and  in  1933  a further  and  accelerated 
increase  took  place.  With  a view  to  ascertaining  the  extent  and 
probable  causes  of  this  movement,  it  was  decided  to  make  com- 
parisons of  the  number  of  unoccupied  houses  in  successive  years 
1932,  1933  and  1934. 

At  the  end  of  1932  the  unoccupied  pre-war  tenement  houses 
numbered  112;  at  November,  1933,  they  had  risen  to  498;  at 
Whitsunday,  1934,  as  recorded  in  the  valuation  roll,  the  number 
was  740,  but  at  August  of  that  year,  according  to  a survey  then 
made,  they  had  decreased  to  579.  The  figures  for  the 
five  municipal  wards  were:  — Kingston,  24  in  1932,  as 

against  84  in  1933,  total  108;  Kinning  Park,  35  as  against 
128,  total  1G3 ; Govan,  19  as  against  55,  total  74;  Fair- 
field,  2 as  against  42,  total  44;  and  Pollokshields,  32  as  against 
77,  total  109 ; the  gross  total  of  112  in  1932  as  against  386  in  1933 
being  498.  These  increases  represented  almost  entirely  houses 
of  three  apartments  and  over. 

Turning  now  to  the  579  unoccupied  pre-war  tenement  houses 
as  at  August,  1934,  it  was  found  that  six  were  of  one  apartment, 
one  was  of  two  apartments,  129  were  of  three  apartments,  216  were 
of  four  apartments,  131  wTere  of  five  apartments,  and  96 
contained  six  or  more  apartments.  The  one-apartment  houses 
(6)  are  apartments  behind  unoccupied  shops  in  Kingston,  Kinning 
Park  and  Govan  wards;  the  only  two-apartment  house 
is  one  behind  or  attached  to  an  unoccupied  shop 
in  Kingston ; the  three-apartment  houses,  with  the  exception 
of  those  in  Pollokshields,  which  accounts  for  8 only,  are  evenly 
distributed  over  the  other  four  wards  with  an  average  of  30 ; the 
four-apartment  houses,  with  the  exception  of  those  in  Fairfield, 
where  they  number  six  only,  are  also  fairly  evenly  distributed 
over  the  other  four  wards,  with  an  average  of  round  about  50;  of 
the  five-apartment  houses  20  per  cent,  are  in  Kingston,  25  per 
cent,  m Kinning  Park,  50  per  cent,  in  Pollokshields,  ard  the 
remaining  5 per  cent,  in  Govan  and  Fairfield;  and  houses  with 
more  than  five  apartments  are  distributed  in  the  proportion  of, 
roughly,  33  per  cent,  in  Kinning  Park  and  the  remainder  in  Pol- 
lokshields. 
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Summarised,  the  unoccupied  tenement  houses,  grouped  in 
wards,  and  classified  according  to  size,  are  as  shown  in  the  follow- 
ing table : — 


Grouped  in  Wards.  Classified  in  Apartments. 

1934  1934 


Ward. 

1932 

1933 

(Aug.) 

Apartments. 

1932 

1933 

(Aug. 

Kingston, 

24 

84 

102 

One,  ... 

— 

— 

6 

Kinning  Park,  ... 

35 

128 

149 

Two,  ... 

— 

4 

1 

Govan,  ... 

19 

55 

89 

Three, 

16 

159 

129 

Fairfield, 

2 

42 

46 

Four, 

29 

114 

216 

Pollokshields,  . . . 

32 

77 

193 

Five  ... 

29 

60 

131 

Six  or  more,  . . . 

38 

43 

96 

Total, 

...  112 

386 

579 

Total,  ... 

112 

386 

579 

As  regards  sanitary  and  lavatory  accommodation,  the  survey 
showed  that  of  the  386  houses  which  were  vacant  in  1933,  with 
the  exception  of  the  four  houses  of  two  apartments  which  had 
water-closets  used  in  common,  the  water-closets  were  inside  the 
houses.  All  the  houses  had  inside  water  supplies  and  sinks.  The 
provision  and  distribution  of  baths  and  hot  water  were  varied. 
The  two-apartment  houses  had  neither  bath  nor  hot  water. 
Of  the  three-apartment  houses  20  per  cent,  had,  and  55  per  cent, 
had  not,  a bath  and  hot  water  installation,  14  per  cent, 

had  a bath  but  not  hot  water,  and  10  per  cent,  had  a 

hot  water  installation  but  no  bath.  In  the  case  of 

the  four  - apartment  houses  65  per  cent,  had,  and  26 

per  cent,  had  not,  a bath  and  hot  water  installation,  and  10 
per  cent,  had  a bath  but  no  hot  water.  Of  the  five-apartment 
houses  88  per  cent,  had,  and  4 per  cent,  had  not,  a bath  and  hot 
water  installation,  and  8 per  cent,  had  a bath  and  no  hot  water. 
All  the  houses  with  six  or  more  apartments  had  baths  and  hot 
water  installations.  Summarised,  this  shows  that  36  per  cent, 
of  the  houses  had  a bath  and  a hot  water  installation ; 53  per 
cent,  had  neither  of  these  amenities ; 10  per  cent,  had  a bath 
without  hot  water  being  laid  on,  and  1 per  cent,  had  hot 
water  (at  the  sink)  but  had  no  bath. 

Of  the  112  houses  unoccupied  in  1932,  70  per  cent,  had  a bath 
and  hot  water  installation;  20  per  cent,  had  neither  a bath  nor 
hot  water ; 9 per  cent,  had  a bath,  but  had  no  hot  water  laid  on ; 
and  1 per  cent,  had  hot  water  (at  the  sink),  but  had  no  bath. 
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The  average  annual  rents  for  the  houses  of  three,  four  and 
live  apartments  with  baths  and  hot  water  installations,  were 
£29,  £35  and  £45  respectively,  and  for  such  houses  as  were 
without  baths  and  hot  water  £22,  £25  and  £32  respectively. 

An  attempt  made  to  ascertain  where  the  tenants  of  the  houses 
which  were  vacant  in  1933  had  removed  to,  resulted  in  75  per 
cent,  positive  records  being  obtained,  and  justifies  the  conclusion 
that  the  figures  now  submitted  may  be  taken  as  being  sub- 
stantially representative  of  the  whole.  The  returns  showed  that 
almost  12  per  cent,  removed  from  larger  houses  to  two- 
apartment  tenement  houses ; 26  per  cent,  removed  to 

three-apartment  houses  (12  per  cent,  of  these  from  larger 
houses);  14  per  cent,  removed  to  four-apartment  houses 
(6  per  cent,  of  these  from  larger  houses) ; almost  6 
per  cent,  to  tenement  houses  of  five  or  more  apartments ; 18 

per  cent,  to  subsidised  private  enterprise  houses  (flatted  cottage 
type);  5 per  cent,  to  Corporation  houses;  5 per  cent,  removed 
to  new  houses  (either  semi-detached  houses  or  bungalows)  of 
their  own;  2 per  cent,  moved  into  lodgings;  8 per  cent,  went  out- 
witk  the  City,  and  4 per  cent.  died. 


Insect  Infestation. — A serious  insect  infestation  of  a large 
four-flatted  factory  and  of  the  stock  therein  was  the  subject  of 
special  investigation  during  the  latter  half  of  1933,  and  through- 
out the  greater  part  of  1934.  The  insect  was  Clothilla  pulsatoria, 
a small  insect  closely  related  to  the  book  louse.  In  the  warm 
summer  weather  of  1933  a very  prolific  infestation  was  found  on 
the  top  flat  of  the  factory,  particularly  in  the  floors,  walls  and 
ceilings,  and  the  sarking  and  slates,  as  well  as  in  the  stock  in 
the  factory,  from  which  the  insects  were  gradually  spreading  and 
threatening  to  invade  the  other  flats.  The  interior  of  the  pre- 
mises and  the  stock  were  fumigated  with  sulphur  dioxide.  The 
walls,  slates  and  other  exterior  surfaces,  together  with  the  adjoin- 
ing ground,  were  sprayed  with  an  emulsion  consisting  of  three 
parts  of  soft  soap  in  15  parts  of  hot  water  and  100  parts  of  paraffin 
oil.  To  begin  with,  the  fumigation  was  done  twice  weekly  and 
the  spraying  daily.  The  repeated  fumigation  met  with  a fair 
measure  of  success,  but  the  spraying  was  not  wholly  effective, 
probably  because  of  the  continuance  of  the  warm  weather  and 
of  the  inability  of  the  insecticide,  though  applied  under  pressure, 
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to  penetrate  the  interstices  between  the  slates  and  sarking  of  the 
roof.  It  was  found  necessary  to  strip  the  slates  from  the  sarking. 
They  were  carefully  brushed  on  the  roof  before  being  lowereo 
through  a skylight  to  the  top  floor,  where  they  were  steeped 
in  baths  containing  the  paraffin  emulsion,  and  thereafter  re- 
trimmed  and  stacked.  The  sarking  also  was  brushed,  and 
sprayed  on  both  sides  for  a prolonged  period.  When  all 
signs  of  infestation  had  disappeared,  the  sarking  was  covered 
with  a ruberoid  felt,  over  which  the  disinfested  slates  were  re- 
placed. Disinfesting  measures  applied  at  gradually  extending 
intervals  were  continued  till  early  autumn,  1938,  when  it  became 
evident  that  they  had  succeeded.  Further  observations  made  in 
the  summer  of  1934  showed  that  the  action  taken  had  been 
effective,  and  that  there  was  no  further  infestation.  The  sum  of 
£1,000  was  spent  by  the  owners  in  ridding  the  factory  of  these 
insects. 

The  owners  of  two  houses  which  had  become  uninhabitable 
owing  to  infestation  with  ants  asked  for  advice  and  assistance. 
The  houses,  which  are  above  one  another  (one  on  the  ground 
flat  and  one  on  the  flat,  one  up,  are  in  a tenement,  the  stone 
gable  of  which  forms  one  of  the  walls  of  a factory  in  which  a 
very  high  temperature  is  necessary  for  the  business  carried  on, 
and  which  clearly  was  the  source  of  the  house  infestation.  The 
ants  were  identified  as  monomurium  pharaonis  (the  common  red 
ant).  A quantity  of  old  timber,  lumber  and  other  material, 
beneath  which  the  ants  had  established  themselves,  was  removed 
and  the  floor  swept  clean.  Steam  heating  pipes  which  passed 
close  to  the  base  of  the  mutual  gable  were  taken  down  and  re- 
erected  on  the  side  of  the  factory  remote  from  the  houses;  and 
the  concrete  floor  of  the  factory,  where  it  gaped  at  its  junction 
with  the  gable,  was  broken  up  and  new  concrete  paving,  super- 
imposed on  a bed  of  lime,  was  laid  hard  against  the  gable  and 
curved  to  prevent  the  access  of  ants  underneath.  Bricks  with 
crevices  and  other  flaws  in  the  walls  adjacent  to  the  gable  were 
cut  out  and  replaced  with  sound  bricks,  the  jointing  of  the  brick 
walls  picked  and  re-pointed,  and  the  external  surface  cement- 
washed.  The  floors  and  hearthstones  of  the  affected  houses  were 
lifted,  the  deafening  removed,  and  the  exposed  surfaces  of  the 
joists  and  deafening  boards  and  the  underside  of  the  flooring 
boards  were  treated  with  a liquid  insecticide.  Fires  were  kept 


lit  to  bring  the  houses  to  the  temperature  normal  for  occupied 
houses,  and  sweet  baits  were  laid  to  attract  the  ants  if  still 
present.  The  houses  were  kept  under  observation  for  some  time 
afterwards,  and  the  preventive  measures  detailed  above  having- 
proved  effective,  the  floors,  &c.,  were  re-laid  and  the  houses  other- 
wise prepared  for  human  habitation.  (They  were  re-let  early  in 
January,  1935). 


Offensive  Trades.- — One  business,  that  of  hide  factor,  estab- 
lished in  1933,  was  given  up  during  the  year.  The  other  offen- 
sive trades  were  carried  on  satisfactorily,  except  in  one  instance, 
where  the  need  for  modernising  the  plant  and  failure  to  maintain 
the  required  standard  of  cleanliness  called  for  action.  Plans 
were  submitted  at  the  end  of  the  year  showing  alterations  on 
the  plant  and  structure,  which,  when  carried  out,  should  effect 
the  needed  improvement. 


Rat  Vest  ruction. — “ Rat  Week  ” was  observed  as  in  former 
years,  and  resulted  in  a sharp  co-ordinated  effort  in  the  destruc- 
tion of  rats,  which  normally  is  a matter,  of  almost  daily  routine. 

Burial  Grounds. — The  three  burial  grounds  were  satisfactory. 
Fifteen  applications  for  relaxation  of  the  bye-laws  were  granted. 

JAMES  REID, 

Divisional  Sanitary  Inspector . 

lGth  March,  1935. 
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APPENDIX. 


TABLE  I.— Glasgow,  1934.— ESTIMATED  POPULATION  in  each  Municipal 
Ward,  Acreage,  and  Persons  per  Acre. 


Municipal  Wards. 

Population. 

Acreage. 

Persons 
per  acre 
(including 
Institu- 
tions and 
Shipping). 

Without 

Institutions 

indShipping. 

Insti- 

tutions. 

Shipping. 

Total. 

1.  Shettleston  and 

Tollcross, 

45,370 

Ill 

— 

45,481 

1,061 

43 

2.  Parkhead, 

39,005 

1,301 

— 

40,306 

883 

46 

3.  Dalmarnock,  ... 

35,328 

22 

— 

35,350 

288 

123 

4.  Calton, 

26,794 

2,023 

— 

28,817 

333 

86 

5.  Mile-end, 

21,190 

— 

— 

21,190 

191 

111 

6.  Whitevale, 

21,637 

301 

— 

21,938 

176 

125 

7.  Dennistoun,  ... 

26,175 

368 

— 

26,543 

280 

95 

8.  Pro  van, 

41,700 

1,134 

— 

42,834 

1,293 

33 

9.  Cowlairs, 

21,273 

1,726 

— 

22,999 

456 

50 

10.  Springbum,  ... 

22,159 

3,030 

— 

25,189 

2,748 

9 

11.  Townhead, 

24,984 

1,660 

— 

26,644 

175 

152 

12.  Exchange, 

13,849 

1,890 

7 

15,746 

289 

54 

13.  Blythswood,  ... 

10,403 

1,859 

11 

12,273 

242 

52 

14.  Anderston, 

25,012 

935 

806 

26,753 

422 

63 

15.  Sandyford, 

17,941 

511 

— 

18,452 

152 

121 

16.  Park, 

19,409 

231 

— 

19,640 

272 

72 

17.  Cowcaddens,  ... 

34,448 

678 

1 

35,127 

488 

72 

18.  Woodside, 

31,346 

937 

— 

32,283 

170 

190 

19.  Ruchill, 

44,998 

1,124 

2 

46,124 

1,766 

26 

20.  North  Kelvin,... 

21,128 

60 

— 

21,188 

146 

145 

21.  Maryhill, 

26,132 

786 

4 

26.922 

1,391 

19 

22.  Kelvinside, 

27,450 

944 

— 

28,394 

1,127 

25 

23.  Partick  (East), 

27,173 

1,098 

— 

28,271 

268 

105 

24.  ,,  (West), 

23,916 

47 

123 

24,086 

357 

67 

25.  Whiteinch, 

32,171 

797 

13 

32,981 

1,266 

26 

26.  Hutchesontown, 

38,815 

12 

— 

38,827 

389 

100 

27.  Gorbals, 

44,159 

668 

— 

44,827 

252 

178 

28.  Kingston, 

28,466 

205 

163 

28,834 

285 

101 

29.  Kinning  Park, 

34,398 

477 

245 

35,120 

379 

93 

30.  Go  van, 

35,187 

387 

— 

35,574 

529 

67 

31.  Fairfield, 

32,664 

1,860 

104 

34,628 

1,402 

25 

32.  Pollokshields, . . . 

36,414 

1,690 

— 

38,104 

4,678 

8 

33.  Camphill, 

19,069 

52 

— 

19,121 

366 

52 

34.  Pollokshaws,  ... 

24,745 

— 

— 

24,745 

1,847 

13 

35.  Govanhill, 

32,428 

. 245 

— 

32,673 

365 

90 

36.  Langside, 

17,536 

827 

— 

18,363 

557 

33 

37.  Cathcart, 

32,387 

41 

— 

32,428 

1,327 

24 

38.  Yoker  and 

Knightswood, 

26,633 

182 

— 

26,815 

1,430 

19 

City, 

1,083,892 

30,219 

1,479 

1,115,590 

30,046 

37 

286 


TABLE  II.— Glasgow,  1934.— INHABITED  and  UNOCCUPIED  HOUSES 

in  each  Municipal  Ward. 


Municipal  Wards. 

Inhabited  Houses.* 

Empty 

Houses. 

1934. 

1933. 

Decrease. 

Increase. 

1.  Shettleston  and  Tollcross, 

10,595 

9,597 

— 

998 

70 

2.  Parkhead,  

9,245 

8,882 

— 

363 

15 

3.  Dalmarnock, 

8,507 

8,617 

110 

— 

38 

4.  Calton, 

6,466 

6,525 

59 

— 

69 

5.  Mile-end,  ... 

5,163 

5,213 

50 

— 

16 

6.  Whitevale, 

5,314 

5,345 

31 



41 

7.  Dennistoun, 

6,870 

6,918 

48 

— 

102 

8.  Provan,  ...  

10,125 

9,926 

— 

199 

96 

9.  Cowlairs, 

5,677 

5,682 

5 

— 

9 

10.  Springburn, 

5,179 

5,270 

91 

— 

16 

11.  Townhead,  

6,081 

6,168 

87 



166 

12.  Exchange, 

3,491 

3,494 

3 

— 

60 

13.  Blythswood, 

2,406 

2,439 

33 

— 

93 

14.  Anderston, 

6,000 

5,994 

— 

6 

103 

15.  Sandyford, 

4,252 

4,480 

228 

— 

275 

16.  Park,  

4,921 

4,933 

12 



415 

17.  Cowcaddens, 

8,339 

8,380 

41 

— 

87 

18.  Woodside, 

7,997 

8,153 

156 

— 

154 

19.  Ruchill,  ... 

10,283 

9,537 

— 

746 

27  j 

20.  North  Kelvin, 

5,694 

5,689 

— 

5 

155 

21.  Maryhill, 

6,403 

6,363 



40 

21 

22.  Kelvinside, 

7,125 

6,554 

— 

571 

309 

23.  Partick  (East),  

6,736 

6,770 

34 

— 

128 

24.  ,,  (West),  ... 

6,527 

6,500 

— 

27 

43 

25.  Whiteinch, 

8,230 

8,190 

— 

40 

30 

26.  Hutchesontown,  ... 

9,680 

9,639 

41 

26 

27.  Gorbals,  ... 

10,004 

10,136 

132 

— 

212 

28.  Kingston, 

6,461 

0,597 

136 

— 

151 

29.  Kinning  Park, 

8,330 

8,326 

— 

4 

196 

30.  Govan, 

7,895 

7,915 

20 

— 

124 

31.  Fairfield,  ... 

7,999 

7,919 

80 

77 

32.  Pollokshields, 

9,613 

7,965 

— 

1,648 

743 

33.  Camphill,  ... 

5,657 

£,073 

16 

— 

82 

34.  Pollokshaws, 

6,423 

6,292 

— 

131 

28 

35.  Govanhill,  

8,361 

8,323 

— 

38 

60  \ 

36.  Langside, 

4,867 

4,900 

33 

_ 

109 

37.  Cathcart,  ... 

9,008 

8,998 

— 

10 

61 

38.  Yoker  and  Knightswood, 

6,859 

6,844 

— 

15 

20 

City, 

268,783 

265,146 

— 

3,637 

4,427 

* Includes  Inhabitant  Occupiers. 
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'ABLE  III. — Glasgow. — Linings  granted  by  Dean  of  Guild  Court 
in  Years  from  1919  to  1934,  in  respect  of  Houses. 


Year  ending 
31st  August. 

Number  of 

Apartments. 

Total. 

1. 

2. 

3. 

4. 

5. 

6. 

919 

144 

78 

222 

920 

— 

12 

1,239 

414 

214 

57 

1,936 

921, 

— 

— 

1,176 

981 

240 

34 

2,431 

922, 

— 

— 

65 

99 

39 

31 

234 

923 

— 

680 

286 

205 

104 

46 

1,321 

924 

— 

357 

991 

605 

745 

82 

2,780 

925 

— 

504 

674 

111 

44 

61 

1,394 

926, 

— 

318 

4,649 

967 

769 

93 

6,796 

927, 

— 

228 

2,889 

1,209 

802 

55 

5,183 

928 

— 

132 

4,184 

2,238 

314 

17 

6,885 

929, 

— 

570 

1,656 

1,024 

124 

82 

3,456 

930 

— 

506 

1,958 

1,295 

230 

202 

4,191 

931, 

— 

122 

2,220 

1,900 

38 

26 

4,306 

932, 

33 

529 

3,464 

1,251 

70 

4 

5,351 

933 

— 

270 

1,845 

3,162 

337 

23 

5,637 

934 

34 

603 

1,825 

787 

80 

52 

3,381 

TABLE  IV. — ABSTRACT  of  Meteorological  Observations  taken  at 

Springburn  Public  Park. 


Months. 

1934. 

Temperature. 

Rainfall. 

Sunshine. 

Highest 
Temperature 
in  Shade. 

Lowest 
Temperature 
in  Shade. 

Mean 

Temperature. 

No. 

of  Days. 

Amount 
Collected 
in  inches. 

Hours. 

[ 

anuary, 

50 

27 

40-8 

25 

4-34 

30-2 

February, 

54 

24 

42- 1 

11 

•55 

61-5 

larch, 

55 

25 

39-3 

21 

2-65 

78-6 

vpril. 

62 

28 

43-9 

22 

3-07 

110-1 

lay 

75 

34 

50-3 

19 

2-69 

156-5 

une,  ... 

78 

40 

57-9 

14 

2-39 

187-1 

uly,  ... 

86 

47 

62-9 

19 

2-87 

218-2 

uigust, 

71 

43 

571 

20 

500 

98-2 

>ept  ember, 

74 

38 

55-0 

24 

5-08 

124-7 

)ctober, 

61 

28 

47-3 

27 

5-99 

61-6 

November, 

53 

26 

41-2 

20 

1-24 

52-4 

)ecember, 

53 

32 

43-6 

26 

411 

7-1 

923,  

83 

20 

46-4 

260 

44-64 

1,036 

924 

74 

18 

46- 1 

256 

39-72 

973 

925,  

83 

18 

46-7 

222 

38-24 

1,224 

926 

86 

22 

47-7 

242 

45-91 

1,174 

927 

77 

20 

46-8 

245 

49-12 

1,162 

928 

79 

20 

46-8 

255 

49-35 

1,121 

929 

80 

14 

46-3 

226 

43-01 

1,223 

930 

79 

20 

47-7 

234 

42-94 

1,022 

931,  

73 

19 

46-5 

251 

43-06 

1,078 

932,  

83 

25 

47-3 

223 

42-98 

1,126 

i933,  

87 

20 

48-4 

203 

29-17 

1,255 

1934,  ... 

86 

24 

48-5 

248 

39-98 

1,186 
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TABLE  V. — Glasgow. — BIRTHS  and  Birth-rates  per  Million  in  each  War 
for  the  Year  1934,  and  Number  and  Percentage  of  Illegitimate  Births 


Municipal  Wards. 

Births. 

1934. 

Birth-rate. 

1934. 

Birth-rate. 

1933. 

Illegitinu 

No. 

ite  Birti 

% To< 
Birth: 

1.  Shettleston  and  Tollcross,  ... 

927 

20,432 

20,246 

55 

54 

2.  Parkhead,  

779 

19,972 

20,254 

40 

5-1 

3.  Dalmamock, 

1,037 

29,353 

26,550 

51 

44 

4.  Calton,  

663 

24,744 

25,152 

46 

64 

5.  Mile-End, 

598 

28,221 

30,056 

36 

64 

6.  Whitevale,  ... 

511 

23,617 

22,748 

35 

64 

7.  Dennistoun,  ... 

371 

14,174 

14,836 

19 

5d 

8.  Provan,  

889 

21,319 

23,097 

31 

34 

9.  Cowlairs, 

431 

20,260 

19,634 

21 

44 

10.  Springburn, 

423 

19,089 

19,783 

24 

5-7 

11.  Townhead,  ... 

569 

22,775 

21,784 

54 

94 

12.  Exchange, 

334 

24,117 

23,739 

37 

lid 

13.  Blythswood,  ... 

214 

20,571 

20,298 

29 

13d 

14.  Anderston,  ... 

591 

23,629 

21,934 

41 

64 

15.  Sandyford,  ... 

339 

18,895 

20,738 

27 

8-( 

16.  Park, 

204 

10,511 

10,077 

27 

134 

17.  Cowcaddens,  

944 

27,404 

27,794 

73 

7-7 

18.  Woodside, 

760 

24,245 

24,535 

50 

64 

19.  Ruchill, 

966 

21,468 

20,394 

50 

54' f 

20.  North  Kelvin, 

382 

18,080 

18,856 

20 

54 

21.  Maryhill, 

578 

22,118 

20,758 

24 

44 

22.  Kelvinside,  ... 

165 

6,011 

5,981 

13 

74| 

23.  Partick  (East), 

433 

15,935 

16,737 

21 

44 

24.  „ (West),  

390 

16,307 

19,065 

14 

34 

25.  Whiteinch,  ... 

473 

14,703 

13,651 

25 

54 

26.  Hutchesontown, 

1,065 

27,438 

25,901 

70 

64 

27.  Gorbals, 

1,184 

26,812 

25,439 

. 101 

84 

28.  Kingston, 

695 

24,415 

24,122 

50 

74 

29.  Kinning  Park, 

847 

24,624 

24,783 

50 

54 

30.  Govan, 

903 

25,663 

24,976 

47 

54 

31.  Fairfield, 

591 

18,093 

17,782 

29 

44 

32.  Pollokshields,  

431 

11,836 

9,082 

14 

34 

33.  Camphill, 

196 

10,278 

9,727 

8 

4d 

34.  Pollokshaws, 

398 

15,680 

15,885 

11 

24 

35.  Govanhill, 

512 

15,789 

15,428 

17 

34 

36.  Langside,  

160 

9,124 

8,555 

8 

54 

37.  Cathcart,  

353 

10,899 

11,995 

-10 

24 

38.  Yoker  and  Knightswood,  ... 

395 

10,520 

15,767 

16 

4d 

Institutions,  &c.,  

121 

— 

— 

27 

— 

City,  

21,822 

19,561 

19,360 

1,321 

6d 

\BLE  VI. — Glasgow. — DEATHS  and  Death-rates  per  Million  in  each 
Municipal  Ward,  for  the  Year  1934,  and  Corresponding  Rates  for 
1933  and  1932. 


Municipal  Wards. 

Deaths. 

1934. 

Death-rates. 

1934. 

1933. 

1932. 

1.  Shettleston  and  Tollcross,  ... 

577 

12,718 

12,362 

14,131 

i 2.  Parkhead,  

521 

13,357 

11,822 

12,817 

3.  Dalmarnock, 

533 

15,087 

14,532 

16,020 

4.  Calton,  

460 

17,168 

16,866 

18,248 

5.  Mile-End, 

359 

16,942 

14,117 

18,189 

6.  Whitevale,  

308 

14,235 

15,441 

16,917 

7.  Dennistoun,  ... 

321 

12,264 

11,535 

13,209 

8.  Provan,  

555 

13,309 

11,842 

13,307 

9.  Cowlairs,  

262 

12,316 

13,058 

11,681 

0.  Springburn, 

256 

11,553 

11,710 

13,425 

1.  Townhead, 

377 

15,090 

15,035 

16,345 

2.  Exchange,  

247 

17,835 

17,967 

18,175 

3.  Blythswood, 

190 

18,264 

17,926 

17,884 

4.  Anderston, 

355 

14,193 

15,370 

16,898 

5.  Sandyford, 

315 

17,558 

16,083 

17,110 

6.  Park,  ... 

258 

13,293 

15,423 

15,779 

i 7.  Cowcaddens,  

526 

15,269 

16,295 

17,206 

'8.  Woodside,  ...  

513 

16,366 

15,554 

16,052 

9.  Ruchill, 

532 

11,823 

10,329 

12,865 

0.  North  Kelvin, 

284 

13,442 

13,360 

14,176 

1.  Maryhill,  

272 

10,409 

10,937 

13,824 

2.  Kelvinside,  ... 

306 

11,148 

11,368 

12,376 

3.  Partick  (East),  

367 

13,506 

15,272 

14,737 

4.  „ (West),  

310 

12,962 

11,926 

13,051 

5.  Whiteinch,  ... 

386 

11,998 

12,027 

10,589 

6.  Hutchesontown, 

579 

14,917 

13,352 

14,024 

7.  Gorbals, 

706 

15,988 

15,357 

16,746 

8.  Kingston,  

426 

14,965 

12,835 

16,154 

9.  Kinning  Park,  

481 

13,983 

14,195 

14,990 

0.  Govan,  

480 

13,641 

12,842 

15,538 

1.  Fairfield, 

367 

11,236 

12,123 

11,791 

2.  Pollokshields, 

409 

11,232 

11,402 

12,981 

3.  Camphill,  

239 

12,533 

13,336 

13,328 

4.  Pollokshaws, 

323 

13,053 

10,686 

13,889 

5.  Govanhill,  

357 

11,009 

12,485 

11,506 

8.  Langside,  

208 

11,861 

11,954 

13,316 

7.  Cathcart, 

354 

10,930 

10,789 

11,039 

8.  Yoker  and  Knightswood,  ... 

241 

9,049 

7,714 

— 

Institutions,  ... 

664 

— 

— 

— 

Harbour,  

10 

— 

— 

— 

City,  

15,234 

13,656 

13,365 

14,674 

u 

290 


TABLE  VII. — Glasgow. — Number  of  Outward  and  Inward  Transfer  Dead 

for  the  Year  1934. 


Cause  of  Death. 

Outward 

Transfers. 

Inward 

Transfers 

1.  Typhoid  and  Paratyphoid  Fevers,  

2 



35a.  Typhus  Fever,  

— 

— 

35b.  Smallpox, 

— 

— 

2.  Measles,  

7 

1 

3.  Scarlet  Fever,  

8 

— 

4.  Whooping  Cough,  

4 

1 

5.  Diphtheria,  

21 

2 

6.  Influenza,  ... 

4 

3 

7.  Encephalitis  Lethargica,  

2 

1 

8.  Cerebro-spinal  Fever,  

12 

— 

35c.  Erysipelas,  

5 

— 

9.  Tuberculosis  of  Respiratory  System,  ... 

40 

49 

10a.  Tuberculous  Meningitis, 

18 

2 

10b.  Abdominal  Tuberculosis, 

6 

9 

10c.  Other  Tuberculous  Diseases,  

11 

13 

11.  Syphilis, 

3 

1 

12.  General  Paralysis  of  Insane  (Tabes  Dorsalis),... 

2 

15 

13.  Cancer,  Malignant  Disease,  

308 

23 

35d.  Rheumatic  Fever,  

18 

2 

14.  Diabetes, 

53 

8 

15.  Cerebral  Haemorrhage,  &c.,  

68 

33 

35e.  Meningitis  (not  Tuberculous), 

6 

2 

35f.  Other  Nervous  Diseases,  

59 

43 

16.  Heart  Disease, 

110 

104 

17.  Aneurysm, 

6 

2 

18a.  Arterio-sclerosis, 

17 

8 

18b.  Other  Circulatory  Diseases,  

19 

1 

19.  Bronchitis,  

14 

10 

20.  Pneumonia  (all  forms), 

67 

24 

21.  Other  Respiratory  Diseases,  

21 

5 

22.  Peptic  Ulcer,  

69 

5 

23.  Diarrhoea,  &c.  (under  2 years), 

17 

5 

24.  Appendicitis, 

79 

1 | 

25.  Cirrhosis  of  Liver,  

4 

2 

26.  Other  Diseases  of  Liver,  &c.,  

47 

1 

27.  Other  Digestive  Diseases,  

98 

18 

28.  Acute  and  Chronic  Nephritis,  ... 

64 

8 

29.  Puerperal  Sepsis, 

23 

1 

30.  Other  Puerperal  Causes,  

31.  Congenital  Debility,  Premature  Birth,  Mai- 

15 

1 

formations,  &c.,  

81 

5 ] 

32.  Senility,  

33 

22 

11 

and  >■  Suicide  and  other  Deaths  from  Violence, 
34.  J 

167 

48 

35.  Other  Defined  Causes,  

262 

17 

36.  Causes  Ill-Defined  or  Unknown,  

22 

16 

All  Causes, 

1,881 

501 

All  Causes,  1933,  

1,825 

539 

291 


vBLE  VIII. — Glasgow. — DEATHS  and  Death-rates  per  Million  from 
Different  Causes,  for  the  Year  1934,  and  Corresponding  Rates 
for  1933  and  1932. 


Cause  of  Death. 

Deaths. 

Annual  Death-rate  per 
Million. 

1934. 

1934. 

1933. 

1932. 

1.  Typhoid  and  Paratyphoid  Fevers,  ... 

4 

4 

8 

8 

5a.  Typhus  Fever,  

— 

— 

— 

— 

5b.  Smallpox,  

— 

— 

— 

— 

2.  Measles,  

514 

461 

4 

171 

3.  Scarlet  Fever,  

77 

69 

75 

93 

4.  Whooping  Cough,  

176 

158 

206 

117 

5.  Diphtheria,  

161 

144 

81 

109 

6.  Influenza, 

160 

143 

221 

415 

7.  Encephalitis  Lethargica,  

14 

13 

23 

17 

8.  Cerebro-spinal  Fever,  

59 

53 

71 

77 

5c.  Erysipelas,  

57 

51 

57 

55 

9.  Tuberculosis  of  Respiratory  System, 

873 

783 

824 

889 

3a.  Tuberculous  Meningitis, 

111 

100 

96 

134 

3b.  Abdominal  Tuberculosis, 

34 

31 

44 

46 

3c.  Other  Tuberculous  Diseases, 

95 

85 

106 

89 

1.  Syphilis,  

29 

26 

22 

40 

2.  General  Paralysis  of  Insane  (Tabes 
Dorsalis), 

46 

41 

55 

54 

1.  Cancer,  Malignant  Disease, 

1,522 

1,364 

1,394 

1,366 

5d.  Rheumatic  Fever, 

89 

80 

55 

70 

1.  Diabetes, 

173 

155 

117 

142 

).  Cerebral  Haemorrhage,  &c., 

1,084 

972 

930 

937 

)E.  Meningitis  (not  Tuberculous), 

55 

49 

46 

56 

>f.  Other  Nervous  Diseases, 

289 

259 

258 

281 

>.  Heart  Disease,  ... 

2,608 

2,338 

2,319 

2,153 

'.  Aneurysm,  

39 

35 

42 

28 

1a.  Arterio-sclerosis, 

421 

377 

452 

416 

1b.  Other  Circulatory  Diseases,  ... 

119 

107 

94 

83 

>.  Bronchitis,  

432 

387 

460 

547 

).  Pneumonia  (all  forms),  

1,619 

1,451 

1,220 

1,750 

Other  Respiratory  Diseases, 

197 

177 

172 

197 

p.  Peptic  Ulcer, 

104 

93 

95 

102 

1.  Diarrhoea,  &c.  (under  2 years), 

229 

205 

313 

384 

h Appendicitis, 

92 

82 

80 

96 

>.  Cirrhosis  of  Liver, 

37 

33 

32 

46 

Other  Diseases  of  Liver,  &c., 

76 

68 

65 

69 

. Other  Digestive  Diseases, 

307 

275 

298 

306 

Acute  and  Chronic  Nephritis, 

337 

302 

317 

368 

Puerperal  Sepsis,  

67 

60 

62 

76 

Other  Puerperal  Causes, 

62 

56 

51 

88 

. Congenital  Debility,  Premature  Birth, 
Malformations,  &c., 

790 

708 

729 

761 

Senility, 

374 

335 

294 

401 

J 1 /-Suicide  and  Other  Deaths  from  Vio- 
• J lence,  

588 

527 

573 

554 

• Other  Defined  Causes, 

704 

631 

653 

728 

. Causes  Ill-Defined  or  Unknown, 

410 

368 

351 

355 

All  Causes,  

15,234 

13,656 

13,365 

14,674 

292 


TABLE  IX. — Glasgow,  1934. — DEATHS  frc 


Cause  of  Death. 

Males. 

Tot 

Mali 

— 1 

—2 

— 5 

— 15 

— 20 

— 25 

— 35 

— 45 

— 55 

— 65 

—75 

75+ 

1.  Typhoid  and  Paratyphoid  Fevers, 

— 

— 

— 

— 

1 

— 

— 

— 

- 

— 

1 

— 

— 

35a.  Typhus  Fever 

35b.  Smallpox, 

2.  Measles,  ... 

86 

123 

53 

12 

2 

3.  Scarlet  Fever, 

2 

8 

10 

12 

3 

1 

— 

— 

1 

— 

1 

1 

— 

4.  Whooping  Cough,  

34 

30 

17 

1 

— 

6.  Diphtheria, 

2 

12 

29 

30 

2 

— 

— 

1 

— 

1 

— 

— 

1 

6.  Influenza,  

9 

3 

— 

— 

4 

4 

4 

2 

10 

9 

9 

19 

14 

7.  Encephalitis  Lethargica, 

2 

1 

3 

2 

2 

— 

8.  Cerebro-spinal  Fever,  ... 

12 

7 

3 

4 

2 

2 

3 

1 

1 

1 

— 

— 

— 

35c.  Erysipelas, 

7 

— 

— 

— 

- 

1 

2 

1 

i 

4 

4 

5 

2 

9.  Tuberculosis  of  Respiratory 

System 

1 

2 

4 

1 

8 

29 

59 

103 

99 

91 

64 

19 

2 

4 

10a.  Tuberculous  Meningitis, 

7 

6 

12 

12 

9 

6 

2 

2 

— 

— 

— 

— 

— 

10b.  Abdominal  Tuberculosis, 

3 

— 

— 

2 

2 

2 

— 

— 

2 

2 

1 

— 

— 

10c.  Other  Tuberculous  Diseases,  ... 

1 

4 

7 

3 

2 

4 

11 

8 

4 

2 

7 

2 

1 

11.  Syphilis, 

2 

1 

2 

2 

6 

— 

2 

12.  General  Paralysis  of  Insane 

(Tabes  Dorsalis),  

1 

3 

6 

13 

10 

5 

i 

13.  Cancer,  Malignant  Disease, 

— 

— 

— 

1 

— 

- 

2 

9 

30 

110 

235 

278 

75 

’I 

35d.  Rheumatic  Fever,  

— 

— 

1 

7 

7 

5 

2 

6 

2 

4 

7 

1 

— 

14.  Diabetes,  

— 

— 

— 

— 

2 

2 

— 

1 

6 

5 

13 

16 

8 

15.  Cerebral  Haemorrhage,  &c., 

4 

— 

1 

— 

1 

— 

2 

6 

13 

34 

113 

175 

139 

< 

35e.  Meningitis  (not  Tuberculous),  ... 

7 

7 

3 

3 

1 

— 

1 

3 

3 

1 

1 

1 

- 

35f.  Other  Nervous  Diseases, 

28 

5 

3 

3 

4 

1 

3 

17 

15 

26 

21 

24 

7 

>1 

16.  Heart  Disease,  ... 

1 

2 

2 

5 

10 

12 

18 

30 

63 

152 

302 

452 

293 

1,1* 

17.  Aneurysm,  

1 

1 

8 

12 

4 

— 

18a.  Arterio  Sclerosis,  

1 

6 

49 

96 

86 

! ! 

18b.  Other  Circulatory  Diseases, 

2 

3 

6 

11 

19 

17 

19.  Bronchitis,  

38 

5 

2 

1 

1 

— 

— 

9 

23 

28 

38 

43 

45 

, 

20.  Pneumonia  (all  forms), 

318 

104 

56 

13 

6 

10 

20 

52 

79 

100 

91 

69 

30 

! 

21.  Other  Respiratory  Diseases,  ... 

8 

5 

3 

1 

2 

2 

4 

8 

16 

18 

17 

21 

22.  Peptic  Ulcer, 

1 

— 

— 

— 

— 

i 

2 

7 

14 

32 

14 

6 

2 

23.  Diarrhoea,  &c.  (under  2 years). 

135 

10 

24.  Appendicitis 

— 

1 

6 

7 

4 

6 

3 

4 

2 

7 

6 

8 

— 

25.  Cirrhosis  of  Liver, 

— 

— 

— 

— 

— 

1 

— 

1 

1 

6 

8 

5 

1 

26.  Other  Diseases  of  Liver,  &c.,  ... 

3 

2 

1 

6 

6 

5 

27.  Other  Digestive  Diseases, 

17 

5 

11 

7 

4 

3 

13 

11 

12 

25 

30 

12 

28.  Acute  and  Chronic  Nephritis,  ... 

— 

2 

2 

2 

2 

1 

1 

11 

15 

27 

52 

29 

14 

29.  Puerperal  Sepsis,  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 1 

30.  Other  Puerperal  Causes, 

31.  Congenital  Debility,  Premature 

* Birth,  Malformations,  &c., 

459 

2 

3 

2 

i 

32.  Senility,  ... 

1 

28 

Ill 

0 

33  'l 

and  -Suicide  and  other  Deaths  from 

34.  J Violence,  

11 

t 

1C 

33 

11 

15 

18 

43 

46 

59 

74 

38 

18 

3 

35.  Other  Defined  Causes, 

39 

8 

a 

7 

5 

7 

24 

24 

49 

75 

9C 

51 

1 

36.  Causes  Ill-Defined  or  Unknown, 

8 

2 

1 

5 

a 

10 

13 

34 

6C 

7C 

34 

i 

All  Causes,  

1,245 

359 

254 

165 

99 

113 

16G 

377 

500 

851 

1,337 

1,558 

992 

88 

J 

293 


Different  Causes  in  Sexes  and  at  several  Age-Periods. 


Females. 

<U 

Total 

Cause  of  Death. 

— 1 

— 2 

— 6 

-10 

— 15 

— 20 

— 25 

— 35 

— 45 

— 55 

— 65 

— 75 

75+ 

2 s 
Ui 

Both 

Sexes. 

Typhoid  and  Paratyphoid 

Fevers, 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

2 

4 

l.  Typhus  Fever,  

— 

>.  Smallpox,  

Measles,  

75 

100 

49 

13 

— 

— 

— 

1 

1 

1 

— 

— 

— 

240 

514 

Scarlet  Fever,  

2 

6 

13 

11 

— 

1 

1 

1 

2 

1 

— 

— 

— 

38 

77 

Whooping-cough 

35 

32 

26 

1 

94 

176 

Diphtheria,  

5 

9 

28 

25 

7 

— 

— 

1 

3 

1 

3 

1 

— 

83 

161 

Influenza,  

4 

2 

— 

2 

— 

2 

2 

4 

6 

9 

9 

20 

13 

73 

160 

Encephalitis  Lethargica, 

1 

1 

1 

1 

4 

14 

Cerebro-spinal  Fever, 

9 

5 

2 

— 

2 

3 

— 

2 

— 

— 

— 

— 

— 

23 

59 

Erysipelas 

Tuberculosis  of  Respiratory 

10 

3 

“ 

1 

2 

3 

5 

3 

3 

30 

67 

System, 

— 

5 

5 

3 

17 

52 

75 

99 

58 

40 

25 

11 

1 

391 

873 

i.  Tuberculous  Meningitis, 

6 

6 

15 

10 

6 

5 

2 

4 

1 

— 

— 

— 

55 

111 

. Abdominal  Tuberculosis, 

1 

3 

— 

1 

1 

5 

3 

3 

— 

2 

1 

— 

— 

20 

34 

. Other  Tuberculous  Diseases, . . . 

— 

2 

— 

2 

5 

2 

4 

9 

1 

6 

4 

4 

— 

39 

95 

1 Syphilis,  

1 General  Paralysis  of  Insane 

3 

6 

2 

2 

1 

14 

29 

(Tabes  Dorsalis), 

— 

— 

— 

— 

— 

— 

— 

— 

3 

4 

— 

— 

— 

7 

46 

Cancer,  Malignant  Disease,  ... 

— 

— 

1 

— 

1 

4 

2 

18 

79 

144 

206 

230 

97 

78 

1,522 

i.  Rheumatic  Fever,  

— 

— 

1 

4 

12 

2 

2 

9 

6 

5 

3 

3 

— 

47 

89 

Diabetes, 

— 

— 

1 

— 

1 

2 

— 

3 

5 

12 

44 

34 

18 

120 

173 

Cerebral  HaBmorrhage,  &c.,  ... 

— 

— 

1 

— 

1 

1 

3 

2 

10 

44 

130 

215 

189 

596 

1,084 

Meningitis  (not  Tuberculous), 

3 

4 

2 

3 

2 

1 

1 

5 

1 

2 

— 

— 

— 

24 

55 

Other  Nervous  Diseases, 

18 

6 

9 

4 

5 

5 

1 

9 

14 

10 

22 

12 

17 

132 

289 

Heart  Disease, 

1 

— 

2 

10 

8 

13 

23 

38 

67 

134 

230 

353 

387 

1,266 

2,608 

i Aneurysm, 

1 

2 

4 

4 

1 

1 

13 

39 

k.  Arterio  Sclerosis,  

5 

35 

59 

84 

183 

421 

i.  Other  Circulatory  Diseases,  . . . 

1 

— 

1 

— 

— 

— 

— 

— 

1 

8 

20 

16 

14 

61 

119 

Bronchitis,  

27 

2 

1 

— 

— 

2 

— 

4 

5 

7 

28 

55 

68 

199 

432 

Pneumonia  (all  forms), 

248 

78 

37 

8 

11 

4 

11 

25 

30 

40 

48 

66 

65 

671 

1,619 

Other  Respiratory  Diseases, . . . 

9 

2 

— 

— 

— 

3 

2 

7 

7 

7 

13 

15 

27 

92 

197 

Peptic  Ulcer 

— 

— 

— 

— 

— 

— 

1 

4 

4 

5 

8 

3 

— 

25 

104 

Diarrhoea,  &c.  (under  2 years). 

76 

8 

84 

229 

Appendicitis,  ... 

— 

— 

— 

3 

6 

4 

6 

5 

3 

5 

3 

2 

1 

38 

92 

Cirrhosis  of  Liver 

1 

3 

4 

6 

— 

14 

37 

Other  Diseases  of  Liver,  &c 

2 

6 

5 

13 

16 

11 

53 

76 

Other  Digestive  Diseases, 

7 

6 

6 

4 

3 

2 

7 

7 

14 

22 

24 

31 

24 

157 

807 

Acute  and  Chronic  Nephritis, 

— 

— 

1 

2 

3 

3 

10 

18 

13 

44 

37 

29 

19 

179 

337 

Puerperal  Sepsis, 

— 

— 

— 

— 

— 

2 

14 

35 

15 

1 

— 

— 

— 

67 

67 

Other  Puerperal  Causes, 
Congenital  Debility,  Premature 

— 

— 

— 

— 

— 

3 

13 

25 

21 

62 

62 

Birth,  Malformations,  &c., 

319 

— 

1 

2 

1 

1 

324 

790 

Senility, 

\ 

2 

31 

201 

234 

374 

Suicide  and  other  Deaths  from 

Violence 

9 

S 

8 

22 

4 

6 

6 

9 

18 

15 

25 

33 

36 

200 

588 

Other  Defined  Causes, 

19 

7 

6 

5 

4 

11 

2 

14 

19 

53 

72 

57 

44 

313 

704 

Causes  Ill-Defined  or  Unknown, 

8 

1 

1 

1 

1 

— 

— 

( 

7 

17 

42 

43 

42 

169 

410 

All  Causes, 

895 

296 

217 

136 

101 

14(1 

194 

372 

426 

667 

1,061 

1,352 

1,361 

7,218 

15,234 
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TABLE  X. — Glasgow,  1934. — Deaths  occurring  in  Institutions  for  th 
Treatment  of  the  Sick,  Nursing  Homes,  &c. 


Cause  of  Death. 

Local  Authority 
General 
Hospitals  and 
Poorhouses. 

Local  Authority 
Fever  Hospitals 
and  Sanatoria. 

Local  Authority 

Mental 

Hospitals. 

Voluntary 
Hospitals  and 
Infirmaries. 

Nursing  Homes, 
&c. 

Totals. 

% 

of  all 
Deaths. 

i\ 
0. 
c 
v %. 

IV 

Ol- 

1. 

Typhoid  and  Paratyphoid 

Fevers, 

— 

4 

— 

— 

— 

4 

100-0 

35a. 

Typhus  Fever, 

— 

— 

— 

— 

— 

— 

— 

- 

35b. 

Smallpox, 

— 

— 

— 

— 

— 

— 

— 

- 

2. 

Measles, 

17 

260 

— 

— 

— 

277 

53-9 

3. 

Scarlet  Fever, 

— 

65 

— 

— 

— 

65 

84-4 

4. 

Whooping  Cough, 

1 

97 

— ■ 

— 

i 

99 

56-3 

5. 

Diphtheria, 

1 

155 

— 

i 

— 

157 

97-5 

6. 

Influenza, 

6 

7 

4 

2 

i 

20 

12-5 

7. 

Encephalitis  Lethargica, 

6 

— 

1 

— 

— 

7 

50-0 

8. 

Cerebro-spinal  Fever, 

1 

53 

— 

2 

— 

56 

94-9 

35c. 

Erysipelas, 

1 

48 

— 

2 

i 

52 

91-2 

9. 

Tuberculosis  of  Respiratory 

System,- 

134 

321 

16 

. 27 

i 

499 

57-2 

10a. 

Tuberculous  Meningitis, 

20 

51 

1 

29 

— 

101 

91-0 

10b. 

Abdominal  Tuberculosis, 

5 

10 

3 

4 

i 

23 

67-6 

10c. 

Other  Tuberculous  Diseases, . . . 

19 

30 

3 

14 

— 

66 

69-5 

11. 

Syphilis, 

20 

2 

— 

5 

i 

28 

96-6 

12. 

General  Paralysis  of  Insane 

(Tabes  Dorsalis),  ... 

17 

— 

19 

3 

i 

40 

87-0 

13. 

Cancer,  Malignant  Disease,  ... 

350 

9 

7 

295 

30 

691 

45-4 

2 

35d. 

Rheumatic  Fever, 

12 

1 

— 

37 

1 

51 

57-3 

14. 

Diabetes, 

37 

2 

— 

48 

5 

92 

53-2 

15. 

Cerebral  Haemorrhage,  &c.,  ... 

353 

3 

14 

89 

17 

476 

43-9 

35e. 

Meningitis  (not  Tuberculous), 

19 

10 

1 

10 

— 

40 

72-7 

i 

35f. 

Other  Nervous  Diseases, 

82 

5 

42 

39 

4 

172 

59-5 

16. 

Heart  Disease, 

811 

23 

54 

206 

32 

1.126 

43-2 

17. 

Aneurysm, 

6 

1 

1 

8 

— 

16 

41-0 

18a. 

Arterio-sclerosis, 

113 

2 

5 

17 

12 

149 

35-4 

18b. 

Other  Circulatory  Diseases,  ... 

32 

1 

— 

22 

3 

58 

48-7 

19. 

Bronchitis, 

95 

6 

3 

25 

3 

132 

30-6 

20. 

Pneumonia  (all  forms). 

414 

459 

9 

150 

13 

1,045 

64-5 

21. 

Other  Respiratory  Diseases, 

49 

16 

3 

23 

4 

95 

48-2 

j 

22. 

Peptic  Ulcer,  ... 

12 

— 

— 

74 

3 

89 

85-6 

1 

23. 

Diarrhoea,  &c.  (under  2 years). 

78 

13 

— 

58 

— 

149 

65-1 

5 

24. 

Appendicitis,  ... 

6 

4 

1 

74 

6 

91 

98-9 

I 

25. 

Cirrhosis  of  Liver, 

8 

1 

1 

7 

2 

19 

51-4 

26. 

Other  Diseases  of  Liver,  &c.,... 

7 

2 

1 

32 

5 

47 

61-8 

27. 

Other  Digestive  Diseases, 

44 

16 

5 

128 

14 

207 

67-4 

i 

28. 

Acute  and  Chronic  Nephritis, 

99 

5 

4 

74 

4 

186 

55-2 

29. 

Puerperal  Sepsis, 

13 

45 

— 

6 

1 

65 

97-0 

i 

30. 

Other  Puerperal  Causes, 

20 

1 

— 

30 

1 

52 

83-9 

) 

31. 

Congenital  Debility,  Prema- 

ture  Birth,  Malformations, 

&c.,  ... 

170 

12 

— 

211 

10 

403 

51-0 

i 

32. 

Senility, 

68 

— 

6 

14 

5 

93 

24-9 

p 

33  ' 

and 

Suicide  and  other  Deaths  from 

34., 

Violence, 

36 

5 

1 

276 

3 

321 

54-6 

4 

35. 

Other  Defined  Causes, 

170 

29 

6 

244 

18 

467 

66-3 

3 

36. 

Causes  Ill-defined  or  Unknown, 

13 

2 

— 

14 

— 

29 

7-1 

3 

Year,  1934, 

3,365 

1,776 

211 

2,300 

203 

7,855 

51-6 

l ,2 

Year,  1933, 

3,250 

1,538 

227 

2,271 

215 

7,501 

50-9 

14 

295 


l.BLE  XI. — Glasgow,  1934. — Deaths  of  Persons  with  Institutional  or 
Harbour  Address  only  within  the  City,  arranged  according  to  usual 
Residence  as  Registered.  (Outward  Transfers  Excluded.) 


3 g 
2 G 

Other  than  Staff. 

Cause  of  Death. 

Staff  with 
Acquired  Ins 
tional  Resid 

Corporation 
Gen«  lal 
and  Mental 
Hospitals  and 
Poorhouses. 

Model 

Lodging 

Houses. 

Other 

Institutions. 

Harbour. 

CO  o 

v ta  ~ 

!?i| 

ii  •-  5 3 

as  SX2  E 

Residence  out- 
witli  scotlana 
and  not 
transferable. 

Total. 

1.  Typhoid  and  Paratyphoid 
Fevers,  

2 

2 

3a.  Typhus  Fever, 

3b.  Smallpox, 

l.  Measles,  

1.  Scarlet  Fever,  

1.  Whooping-cough,  

i 

i 

5.  Diphtheria, 

— 

— 

— 

l 

— 

3 

i.  Influenza, 

— 

— 

i 

— 

— 

— 

— 

1 

1.  Encephalitis  Lethargica, 

— 

l 

— 

— 

— 

— 

— 

1 

1.  Cerebro  Spinal  Fever, 

— 

— 

i 

— 

1 

— 

— 

2 

3c.  Erysipelas, 

1 

l 

+ i 

— 

— 

— 

3 

).  Tuberculosis  of  Respiratory 
System, 

2 

6 

27 

2 

1 





38 

)a.  Tuberculous  Meningitis, 

)b.  Abdominal  Tuberculosis, 

— 

— 

— 

1 

— 

— 

— 

1 

)c.  Other  Tuberculous  Diseases, . . . 

— 

2 

1 

— 

— 

— 

— 

3 

Syphilis,  

— 

1 

1 

— 

— 

— 

l 

3 

!.  General  Paralysis  of  Insane 
(Tabes  Dorsalis),  ... 





2 









2 

1 Cancer,  Malignant  Disease,  ... 

3 

6 

42 

5 

— 

1 

l 

58 

iD.  Rheumatic  Fever, 

1 

— 

1 

— 

— 

— 

— 

2 

1.  Diabetes, 

— 

— 

2 

1 

— 

— 

— 

3 

Cerebral  Haemorrhage,  &c.,  ... 

— 

22 

35 

6 

— 

— 

2 

65 

iE.  Meningitis  (not  Tuberculous), 

— 

— 

1 

— 

1 

— 

1 

3 

if.  Other  Nervous  Diseases, 

1 

6 

7 

3 

— 

— 

1 

18 

Heart  Disease, 

3 

40 

115 

20 

— 

— 

4 

182 

Aneurysm, 

— 

— 

1 

— 

— 

— 

— 

1 

!a.  Arterio-sclerosis, 

I 

1 

18 

9 

— 

— 

— 

29 

i>B.  Other  Circulatory  Diseases,  ... 

— 

— 

2 

— 

— 

— 

— 

2 

I>.  Bronchitis, 

— 

— 

17 

5 

1 

— 

— 

23 

1 Pneumonia  (all  forms). 

2 

5 

32 

4 

1 

— 

3 

47 

Other  Respiratory  Diseases, 

1 

2 

5 

1 

— 

— 

4 

13 

Peptic  Ulcer,  ... 

— 

— 

7 

1 

— 

— 

— 

8 

Diarrhoea,  &c.  (under  2 years). 

1.  Appendicitis,  ... 

— 

— 

1 

2 

— 

— 

— 

3 

Cirrhosis  of  Liver, 

— 

— 

— 

1 

— 

— 

1 

2 

Other  Diseases  of  Liver,  &c 

1 

2 

— 

— 

— 

— 

— 

3 

Other  Digestive  Diseases, 

1 

— 

5 

1 

— 

— 

1 

8 

Acute  and  Chronic  Nephritis, 

— 

1 

6 

2 

— 

— 

3 

12 

Puerperal  Sepsis, 

— 

— 

— 

1 

— 

— 

1 

2 

Other  Puerperal  Causes, 

— 

— 

— 

— 

— 

— 

— 

— 

. Congenital  Debility,  Premature 
Birth,  Malformations,  &c., 

3 

2 

5 

Senility, 

— 

3 

10 

17 

— 

— 

— 

30 

i 1 > Suicide  and  other  Deaths  from 
■ J Violence, 

1 

26 

2 

4 

4 

37 

Other  Defined  Causes, 

— 

4 

19 

6 



— 

2 

31 

Causes  Ill-Defined  or  Unknown, 

— 

— 

26 

1 

— 

— 

1 

28 

All  Causes, 

20 

103 

412 

96 

9 

2 

32 

674 

i 

296 


TABLE  XII. — Glasgow. — DEATHS  under  1 Year  and  Death-rates  per  1,0 


Births  in  each  Municipal  Ward,  for  the  Year  1934. 


Municipal  Wards. 

Deaths 
— 1 Year. 

Death  Rate  per 
1,000  Births. 

1934. 

1934. 

1933. 

1932. 

1.  Shettleston  and  Tollcross, 

88 

95 

91 

107 

2.  Parkhead,  

89 

114 

89 

127 

3.  Dalmarnock, 

123 

119 

109 

120 

4.  Calton, 

82 

124 

131 

140 

5.  Mile-end,  

72 

120 

118 

145 

6.  Whitevale,  

48 

94 

127 

167 

7.  Dennistoun, 

32 

86 

79 

95 

8.  Pro  van, 

101 

114 

88 

98 

9.  Cowlairs,  

34 

79 

81 

76 

10.  Springburn, 

42 

99 

87 

104 

11.  Townhead,  

75 

132 

121 

12! 

12.  Exchange, 

47 

141 

125 

• 13< 

13.  Blythswood, 

27 

126 

112 

16! 

14.  Anderston,  

61 

103 

119 

12! 

15.  Sandyford,  

37 

109 

112 

13' 

16.  Park, 

15 

74 

71 

8J 

17.  Cowcaddens,  ...  

117 

124 

110 

12* 

18.  Woodside,  

99 

130 

106 

13;’J 

19.  Ruchill 

70 

72 

72 

ll]j 

20.  North  Kelvin,  ... 

32 

84 

115 

9! 

21.  Maryhill, 

35 

61 

82 

10 

22.  Kelvinside, 

4 

24 

33 

2- 

23.  Partick  (East), 

36 

83 

111 

9! 

24.  „ (West), 

26 

67 

97 

9' 

25.  Whiteinch, 

39 

82 

66 

6i 

26.  Hutchesontown,  

111 

104 

113 

10' 

27.  Gorbals, 

152 

128 

109 

12 

28.  Kingston, 

82 

118 

84 

13 

29.  Kinning  Park, 

82 

97 

106 

11 

30.  Govan.  ... 

91 

101 

108 

13 

31.  Fairfield,  

52 

88 

90 

8 

32.  Pollokshields,  ... 

21 

49 

36 

4 

33.  Camphill,  

8 

41 

54 

4 

34.  Pollokshaws, 

22 

55 

57 

8 

35.  Govanhill,  

38 

74 

92 

8 

36.  Langside,  

9 

56 

26 

2 

37.  Cathcart, 

10 

28 

49 

7 

38.  Yoker  and  Knightswood, 

20 

51 

55 

-b 

Institutions, 

10 

— 

— 

J 

Harbour,  

1 

— 

— 

-||| 

City,  

2,140 

98 

96 

11 

297 


TABLE  XIV. — Glasgow,  1934. — FEMALE  Infant  Deaths  at  Given  Ages  and  from  Several  Causes. 
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TABLE  XV. — Glasgow,  1932-1934. — Abstract  of  Notifications  under 
Notification  of  Births  Act,  1907,  and  Results  of  Visits. 


1934. 

1933. 

1932. 

jtal  Number  of  Notifications,  

22,818 

22,480 

23,711 

octor  at  Home,  

5,044 

5,123 

5,554 

octor  in  Institution, 

6,372 

5,946 

5,629 

■atemity  Hospital  (Outdoor)  Nurse, 

4,760 

4,465 

4,656 

ther  Institutional  Nurse,  

— 

— 

10 

brtified  Midwife,  

6,614 

6,923 

7,842 

thers, 

28 

23 

20 

otal  Cards  issued,  

17,774 

17,357 

18,157 

otal  Cards  returned, 

17,670 

17,524 

18,148 

all  Information,  

17,131 

16,894 

17,455 

octor  found  in  Attendance, 

8 

7 

9 

rong  Address — Not  Traced,  

— 

— 

— 

thers, 

531 

623 

684 

ABLE  XVI. — Glasgow,  1932-1934. — BIRTHS  Notified  showing  Medically 
and  not  Medically  Attended. 


1934. 

1933. 

1932. 

otifications  Received — less  Duplicates — 

Total,  

Live-births, ... 

Still-births, 

Per  cent.  Still-births  to  Total,  

22,818 

21,858 

960 

4-2 

22.480 

21,583 

897 

4-0 

23,711 

22,726 

985 

4-2 

Medically  attended — 

Births  at  Home, 

In  Institutions,  

Total,  

Per  cent 

Still-births  at  Home,  

Still-births  in  Institutions,  

5,044 

6,372 

11,416 

50-0 

184 

472 

5,123 

5,946 

11,069 

49-2 

192 

451 

5,554 

5,629 

11,183 

47-2 

193 

452 

ot  Medically  attended — 

Maternity  Hospital,  Outdoor  Nurse, 

Other  Institutional  Nurses,  

Certified  Midwives, 

Others, 

Total,  

Percent., 

Still-births, 

4,760 

6,614 

28 

11,402 

49-9 

304 

4,465 

6,923 

23 

11,411 

50-8 

254 

4,656 

10 

7,842 

20 

12,528 

52-8 

340 

300 


TABLE  XVII. — Glasgow,  1933  and  1934. — Cases  of  Infectious  Disease^ 
Registered  and  Numbers  of  these  Treated  in  Fever  Hospitals,  &C.1* 


1934. 

1933. 

Fever 

Hospitals 

and 

Sanatoria. 

Corporation 

General 

Hospitals. 

Other 

Institutions. 

Home. 

Total. 

Fever 

Hospital. 

" 

Other 

Institutions. 

Home. 

Total. 

A . — N otifiable — - 
Typhus  Fever, 

Enteric  Fever, 

16 

— 

— 

i 

17 

27 

i 

— 

Paratyphoid  B, 

25 

— 

i 

i 

27 

104 

— 

3 

i 

Continued  and  Undefined 
Fever, 

2 

2 

2 

Puerperal  Fever,  ... 

395 

48 

135 

41 

619 

339 

159 

45 

| 

Puerperal  Pyrexia, 

62 

39 

140 

78 

319 

74 

185 

132 

JJ 

Smallpox,  ... 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever, 

4,678 

— 

1 

1,274 

5,953 

6,543 

— 

1,835 

8; 

Diphtheria  and  Membran- 
ous Croup, 

2,595 

1 

2 

50 

2,648 

2,323 

2 

45 

2,9 

Erysipelas,  ... 

637 

4 

7 

463 

1,111 

663 

10 

444 

1, 

Cholera, 

— 

— 

— 

— 

— 

— 

— 

Cerebro-spinal  Fever, 

85 

2 

6 

2 

95 

148 

3 

3 

Ophthalmia  Neonatorum,  . . . 

58 

36 

47 

662 

803 

55 

50 

785 

Trachoma,  ... 

— 

4 

— 

13 

17 

— 

6 

14 

Acute  Encephalitis  Lethar- 
gica 

3 

1 

4 

8 

2 

5 

6 

Acute  Polio-Encephalitis, 

— 

— 

— 

— 

— 

3 

3 

— 

Acute  Poliomyelitis, 

5 

— 

2 

2 

9 

18 

11 

5 

Acute  Primary  Pneumonia, 

2,924 

552 

359 

2,619 

6,454 

2,510 

694 

1,642 

4,j 

Acute  Influenzal  Pneumonia, 

160 

12 

8 

120 

300 

159 

18 

171 

. 

Malaria, 

12 

1 

1 

10 

24 

10 

2 

7 

Dysentery, 

29 

1 

2 

34 

66 

50 

— 

21 

1 

Infective  Jaundice, 

— 

— 

— 

— 

— 

1 

— 

) 

Anthrax, 

— 

— 

— 

— 

— 

— 

— 

Pulmonary  Tuberculosis,  ... 

1,020 

— 

— 

626 

1,646 

1,029 

— 

587 

1,3 

Other  Forms  of  Tuber- 
culosis, 

357 

320 

677 

374 

420 

t 

B. — Not  Notifiable- 
Measles, 

1,734 

71 

2 

22,800 

24,607 

19 

3 

922 

t 

German  Measles,  ... 

19 

1 

— 

157 

177 

114 

— 

1,717 

1.1 

Whooping-cough,  ... 

494 

6 

1 

5,435 

5,936 

557 

4 

5,880 

6.1 

Chickenpox, 

232 

8 

— 

5,369 

5,609 

250 

— 

6,567 

6,1 

Mumps, 

10 

— 

— 

10 

14 

— 

( 

Pemphigus  Neonatorum,  ... 

11 

— 

1 

12 

— 

— 

Totals, 

15,563 

786 

715 

40,082 

57,146 

15,388 

1,156 

21,251 

37  5 

Notified,  but  diagnosis 

altered  to  Non-Infec- 

tious  Diseases,  ... 

1,283 

1 

7 

1,291 

1,176 

2 

14 

1 2 

Total  Registered, 

16,846 

786 

716 

40,089 

58,437 

16,564 

1,158 

21,265 

38  7 

* Where  patients  suffer  from  two  or  more  diseases,  each  disease  is  reckoned  as  a case. 
Note. — Column  headed  “Other  Institutions”  has  been  divided  in  1934  into  “ Corpora  ® 
General  Hospitals  ” and  “ Other  Institutions.” 

Apart  from  cases  of  pneumonia  admitted  to  Corporation  General  Hospitals  and  Voluri'y 
Institutions  in  times  of  pressure  ; cases  of  puerperal  fever,  puerperal  pyrexia,  and  ophth.  ia 
neonatorum  occurring  in  other  than  Fever  Hospitals  and  allowed  to  remain  ; cases  of  tract  ia 
treated  in  Stobhill  Hospital  ; and  a small  proportion  of  the  cases  of  cerebro-spinal  fever  adm  J 
to  the  Royal  Hospital  for  Sick  Children;  the  cases  shown  under  the  headings  “Corpor  a 
General  Hospitals  ” and  “ Other  Institutions  ” are  for  the  most  part  accidental. 
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TABLE  XVIII. — Glasgow,  1930-1934. — Case-Rates  per  Million 
for  Infectious  Diseases. 


Case  Rates  per  Million. 


1934. 

1933. 

1932. 

1931. 

1930. 

39 

122 

69 

1 

102 

2 

129 

2 

2 

1 

3 

4 

555 

492 

648 

609 

549 

286 

354 

289 

209 

216 

5,336 

7,593 

8,361 

6,449 

4,555 

2,374 

2,148 

1,966 

1,937 

2,407 

996 

1,012 

954 

1,008 

1,156 

85 

140 

138 

167 

136 

720 

807 

925 

740 

755 

15 

18 

22 

29 

23 

7 

12 

10 

9 

29 

8 

31 

4 

4 

O 

21 

5,785 

4,392 

6,291 

4,734 

5,895 

269 

315 

607 

328 

319 

21 

17 

11 

12 

20 

59 

64 

124 

73 

68 

— 

1 

— 

— 

5 

1,475 

1,465 

1,572 

1,564 

1,549 

609 

720 

874 

897 

962 

22,056 

856 

5,094 

14,123 

11,393 

159 

1,659 

622 

106 

154 

5,321 

5,838 

4,260 

8,470 

5,315 

5,028 

6,178 

6,517 

7,092 

6,617 

20 

13 

16 

5 

13 

51,225 

34,254 

39,375 

48,671 

42,298 

A. — Notifiable — 
phus  Fever, 

iteric  Fever  and  Paratyphoid  B, 
ntinued  and  Undefined  Fever, 
lerperal  Fever,  ... 
lerperal  Pyrexia, 
fiallpox,  ... 
arlet  Fever, 
phtheria  and  Membranous  Croup 
ysipelas,  ... 
lolera, 

■rebro-spinal  Fever, 
ihthalmia  Neonatorum, 
achoma,  ... 

ute  Encephalitis  Lethargica, 
ute  Poho-Encephalitis, 

:ute  Poliomyelitis, 

I ute  Primary  Pneumonia, 
ute  Influenzal-Pneumonia, 
blaria, 

/sentery, ... 

I fective  J aundice , 
ilmonary  Tuberculosis,... 
her  Forms  of  Tuberculosis, 


B. — Not  Notifiable 
easles, 

;rman  Measles,  ... 
hooping-cough,  ... 
lickenpox, 

:hers, 


Totals, 
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TABLE  XIX- 


Cases  of  Infectious  Disease  Registered  in  each  Month — Showing  Numb  s 
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rhSGOW. 

i ated  in  Fever  Hospitals  during  1934. 


Pneumonia. 

Acute  Influenzal 
Pneumonia. 

Malaria. 

Dysentery. 

Pulmonary 

Tuberculosis. 

Other  Forms  of 
Tuberculosis. 

Measles. 

German  Measles. 

Whooping-cough. 

Chickenpox. 

Totals. 

4> 

d 

S 

4> 

d <D 

d 

U 

d g 

d b 

d 

jjj 

d <U 

d 

u 

d 

£2 

d 

£ 

A 

0 

A 

o 5 

o 

A 

o 5 

o 5 

o 

A 

o 5 

o 

A 

o 

A 

o 

A 

o 

i 

o 

a o 

a 

o 

a o 

3 O 

a 

o 

a o 

a 

o 

a 

o 

a 

o 

311 

14 

11 

...  2 

2 

3 

90  69 

26  32 

8 

141 

1 16 

24 

236 

39 

956 

1521 

2142 

712 

25 

23 

...  1 

2 

91  65 

32  29 

23 

796 

3 30 

25 

232 

27 

697 

1415 

2881 

, 442 

12 

19 

...  1 

1 

83  50 

31  30 

260 

3687 

8 22 

31 

316 

15 

781 

1442 

5651 

273 

8 

10 

...  1 

2 

80  61 

35  31 

639 

9740 

2 14 

18 

461 

11 

500 

1641 

11377 

i 233 

12 

8 

102  66 

39  22 

550 

7016 

13 

38 

520 

12 

498 

1668 

8693 

169 

6 

6 

2 

87  57 

39  36 

184 

1178 

2 14 

35 

449 

22 

429 

1223 

2555 

98 

3 

2 

6 3 

4 

96  34 

30  28 

46 

60 

1 1 

34 

83 

13 

59 

935 

550 

70 

1 

2 

1 ... 

2 

4 

108  39 

30  29 

10 

55 

1 5 

22 

714 

5 

112 

950 

1205 

81 

8 

4 

...  1 

1 

7 

67  31 

23  20 

5 

39 

1 7 

27 

359 

9 

234 

885 

961 

141 

11 

3 

...  1 

11 

5 

83  36 

41  36 

7 

55 

13 

43 

459 

22 

374 

1296 

1358 

439 

29 

21 

5 ... 

1 

14 

72  44 

19  10 

2 

68 

12 

81 

762 

26 

405 

1305 

2016 

561 

31 

31 

...  2 

4 

1 

61  74 

12  17 

38 

11 

116 

851 

31 

332 

1261 

2193 

3530 

160 

140 

12  12 

29 

37 

1020  626 

357  320 

1734  22873 

19  158 

494  5442 

232  5377 

15542 

41582 

Add— 

Others,  ... 

21 

1 

Altered  Diagnosis, 

1283 

8 

16846 

41591 
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TABLE  XX. — HOSPITAL  BED  Accommodation  for  Infectious  Diseas 
in  Glasgow  since  1865  (excluding  Tuberculosis). 


Year. 

Parish. 

Glasgow  Royal 
Infirmary. 

Local  Authority. 

Total 

Beds. 

Population  in 
Thousands. 

c 

- 

i 

3 

C 

H 

City. 

Barony. 

Go  van. 

Parliamen- 
tary Road. 

Belvidere 

Fever. 

Belvidere 

Smallpox. 

Ruchill. 

Shieldhall. 

Knights- 

wood. 

1865 

100 

120 

54 

200 

136 

610 

428 

4 

1866 

100 

120 

54 

175 

136 

— 

- - 

— 

— 

— 

585 

438 

3 

1867 

— 

120 

54 

100 

136 

— 

— 

— 

— 

— 

410 

446 

9 

1869 

— 

120 

54 

135 

136 

— 

— 

— 

— 

— 

445 

464 

0 

1870 

— 

120 

54 

100 

250 

250 

— 

— 

— 

— 

774 

471 

7 

1872 



120 



100 

250 

250 









720 

495 

4 

1875 

— 

— 

— 

100 

250 

250 

— 

— 

— 

— 

600 

500 

2 

1876 

— 

— 

— 

. — 

250 

250 

■ — - 

— 

— 

— 

500 

502 

0 

1878 

— 

— 

— 

— 

120 

250 

150 

— 

— 

— 

520 

507 

0 

1880 

— 

— 

— 

• — 

120 

250 

150 

— 

— 

— 

520 

510 

0 

1881 









120 

370 

150 







640 

512 

2 

1882 

— 

— 

— 

— 

120 

220 

150 

— 

— 

— 

490 

518 

0 

1887 

— 

— 

— 

— 

120 

390 

150 

— 

— 

— 

660 

545 

2 

1893 

— 

— 

— 

— 

200 

390 

150 

— 

— 

— 

740 

678 

1 

1900 

— 

— 

— 

— 

200 

390 

150 

440 

— 

— 

1,180 

744 

4 

1901 









200 

390 

220 

440 





1,250 

764 

6 

1906 

— 

— 

— 

— 

— 

390 

220 

440 

— 

— 

1,050 

836 

3 

1910 

— 

— 

— 

— 

— 

390 

220 

542 

— 

— 

1,152 

884 

3 

1913 

— 

— 

— 

— 

— 

390 

220 

542 

100 

81 

1,333 

1,032 

3 

1915 

— 

— 

— 

— 

— 

390 

220 

542 

100 

10 

1,262 

1,035 

2 

1923 











610 



542 

100 

114 

1,366 

1,074 

3 

1925 

— 

— 

— 

— 

— 

610 

— 

542 

100 

134 

1,386 

1,090 

3 

1926 

— 

— 

— 

— 

— 

610 

— 

542 

120 

134 

1,406 

1,090 

3 

1929 

— 

— 

— 

— 

— 

610 

— 

542 

100 

170 

1,422 

1,089 

3 

1930 

— 

— 

— 

— 

— 

*642 

— 

542 

100 

170 

1,454 

1,089 

•4 

1933 

— 

— 

— 

— 

— 

*642 

— 

542 

100 

170 

1,454 

1,103 

•3 

1934 

— 

— 

— 

— 

— 

*642 

— 

542 

100 

170 

1,454 

1,116 

•3 

* Ward  for  Venereal  Diseases  with  24  beds  not  included. 


Smallpox  accommodation  (20  beds)  is  provided  at  Robroyston  Hospital,  and  in  the  eveof 
an  epidemic  of  smallpox  the  tuberculosis  wards  of  Robroyston  Auxiliary  Hospital  (100  b>) 
would  be  utilised  in  the  first  place,  and,  if  necessary,  the  wards  of  the  main  hospital. 

At  Robroyston  Hospital  Puerperal  Fever  accommodation  (56  beds)  has  been  provided  t;e 
October,  1930;  and  accommodation  for  abortion  cases  (10  beds)  since  February,  1934. 

The  City  has  also  a part  interest  in  Lightburn  Hospital  (about  8 beds),  Darnley  Hos(d 
(about  13  beds),  and  Blawarthill  Hospital  (about  10  beds). 
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Table  XX. — ( Continued ). 

1 5TITUTIONAL  ACCOMMODATION  FOR  FEVER  AND  TUBERCULOSIS  PATIENTS: — 


Fever. 

Tuberculosis. 

Total. 

Belvidere  Hospital,  

...  *666 

— 

666 

Ruchill  Hospital,  

...  542 

272 

814 

Shieldhall  Hospital,  

...  100 

— 

100 

Knightswood  Hospital, 

...  170 

88 

258 

Bellefield  Sanatorium, 

...  — 

108 

108 

Robroyston  Sanatorium, 

86 

482 

568 

Mearnskirk  Sanatorium, 

— 

466 

466 

Baird  Street  Reception  House, 

...  f24 

— 

24 

1,588 

1,416 

3,004 

Stobhill  General  Hospital, 



45 

45 

Eastern  District  General  Hospital, 

— 

3 

3 

Western  District  General  Hospital, 

— 

2 

2 

— 

50 

50J 

Barnhill  Institution, 



40 

40 

Southern  General  Hospital, 

— 

20 

20 

— 

60 

60+ 

Beds  in  Corporation  Institutions, 

...  1,588 

1,526 

3,114 

Ochil  Hills  Sanatorium,... 

38 

38 

Bridge  of  Weir  Sanatorium, 

...  — 

66 

66 

Blawarthill  Hospital,  

8 

2 

10 

Strathblane  Home,  

...  — 

3 

3 

Lanfine  Home, 

— 

20 

20 

Darnley  Hospital,  

8 

5 

13 

Lightburn  Hospital,  

8 

— 

8 

Beds  in  other  Institutions, 

24 

134 

158+ 

Total, 

...  1,612 

1,660 

3,272 

* Accommodation  for  Venereal  Disease  (24  beds)  included, 
t Accommodation  for  Venereal  Disease  and  Ophthalmia  Neonatorum  (24  beds). 
{ Average  daily  number  occupied  during  1934. 


W 
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TABLE  XXI.— SHOWING  NUMBERS,  AVERAGE  RESIDENCE  AND  COT 
HOSPITALS  DURING  THE  YEAR  ENDED  31st  MAY,  1934. 


Cost  of  Treatment  of  Patients  (Ordinary  Expenditure,  as  per  Public  He  h 
Account  and  Lunacy  and  Mental  Deficiency  Account,  excluding  Interest  id 
Sinking  Fund  Charges,  and  less  Revenue  Items  received  otherwise  than  for  ie 
treatment  of  patients). 


1 . Fever  Hospitals  and  Sanatoria — 

Belvidere, 

Ruchill, 

Shieldhall, 

Knightswood,  ... 
Robroyston, 

Mearnskirk, 

Bellefield, 

2.  General  Hospitals — 

Stobhill,  

Eastern  District, 

Western  District, 

3.  Mental  Hospitals — 

Woodilee. 

Gartloch, 

Hawkhead, 

Stoneyetts, 


. £59,558 

17 

0 

. 88,385 

11 

8 

. 13,034 

13 

6 

. 24,996 

13 

9 

. 44,819 

7 

5 

. 40,162 

12 

5 

. 10,909 

3 

4 

. £139,914 

10 

I 

. 24,476 

3 

1 

. 22,624 

2 

0 

. £72,117 

11 

7 

. 55,824 

4 

8 

. 50,282 

5 

11 

. 23,087 

12 

4 

£281,860  1 1 


187,014  1 2 


201,311  1 li 


Fever  Hospitals 

General 

Men 

and  Sanatoria. 

Hospitals. 

Hospi 

Average  Daily  Expenditure,  ... 

£772  4 

9 

£512  8 0 

£551  1 ll 

Average  Daily  Cost  per  Patient, 

0 5 

3 

0 4 8 

0 4 

Average  Cost  of  Treatment  per  Patient, 

14  12 

11 

8 5 8 

Average  Cost  of  Bed  per  Year, 

95  16 

3 

85  3 4 

GO  J 8 

Average  Residence  of  Patients  dismissed, 

55-8  days 

35-5  days 

Patients  Dismissed  from  Corporation  Fever  Institutions,  classified  as 

to  Dir  se 

Average  Residence  of  Patients  Dismissed,  and  Average  Cost  at  the  Daily  tt( 

of  6/8. 

Number 

Av.  Residence 

Averag  on 

Dismissed. 

per  case. 

per  c l 

Enteric  Fever, 

129 

53-45 

£17  4 

Puerperal  Fever, 

462 

31-83 

10 

Scarlet  Fever,  

6,560 

37-50 

12  1 

Diphtheria,  

2,570 

45-74 

15  1 

fm  / 

Erysipelas, 

722 

22-50 

7 

Cerebro-Spinal  Fever,  ... 

117 

36-61 

12  1 

Encephalitis  Lethargica,  &c., 

24 

62-46 

20 

Acute  Primary  Pneumonia  and\ 

2 799 

28-62 

9 

Influenzal-Pneumonia,  f 

w,  1 U 

Tropical  Diseases,  

48 

29-10 

9 < 

Measles, 

1,012 

18-84 

6 

Whooping-cough,  

314 

41-48 

13  f 

Phthisis,  ... 

1,383 

179-50 

59 

Non-Pulmonary  Tuberculosis, 

647 

341-62 

113  f 
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7 TREATMENT  of  patients  in  fever,  general,  and  mental 

Number  of  Patients  Treated  and  Average  Daily  Cost  per  Patient. 

(1)  In  Fever  Hospitals  and  Sanatoria. 

Average 

Remain-  Total  Remain-  Average  Daily  Cost 


ing, 

Admitted 

under 

Dismissed, 

in" 

Daily 

per 

31/5/33. 

1933/34.  Treatment.  1933/34. 

31/5/34. 

Number. 

Patient. 

'lvidere  Hospital,  ...  619 

6,389 

7,008 

6,424 

584 

571 

5/9 

jchill  Hospital,  ...  843 

7,336 

8,179 

7,252 

927 

889 

5/5 

deldhall  Hospital,  ...  90 

1,138 

1,228 

1,113 

115 

97 

7/5 

aightswood  Hospital,  287 

2,055 

2,342 

2,044 

298 

271 

5/1 

ibroyston  Hospital,  ...  481 

1,029 

1,510 

1,030 

480 

481 

5/5 

'arnskirk  Hospital,  ...  506 

467 

973 

464 

509 

500 

4/5 

Tlefield  Sanatorium,  .. . 112 

181 

293 

175 

118 

112 

5/4 

Total,  ...  2,938 

18,595 

21,533 

18,502 

3,031 

2,920 

5/3* 

imley  Joint  Hospital,  15 

68 

83 

66 

17 

12 

— 

ghtburn  Joint  Hospital,  12 

72 

84 

75 

9 

7 

— 

awarthill  Joint  Hos- 

pital,  ...  15 

73 

88 

76 

12 

11 

— 

Grand  Total,  2,980 

18,808 

21,788 

18,719 

3,069 

2,950 

— 

(2)  In  General  Hospitals. 

obhill  Hospital,  1,674 

14,191 

15,865 

14,183 

1,682 

1,686 

4/7 

istern  District  Hosp.,  271 

3,788 

4,059 

3,801 

258 

275 

4/11 

estern  District  Hosp.,  185 

4,704 

4,889 

4,640 

249 

224 

5/8 

Total,  ...  2,130 

22,683 

24,813 

22,624 

2,189 

2,185 

4/8f 

(3)  In  Mental  Hospitals. 

oodilee  Mental  Hosp.,  1,209 

110 

1,319 

116 

1,203 

1,202 

3/3 

irtloch  Mental  Hosp.,  844 

151 

995 

117 

878 

855 

3/7 

iwkhead  Mental  Hosp.,  893 

117 

1,010 

126 

884 

888 

3/1 

^oneyetts  Certified  In- 

stitution 346 

19 

365 

17 

348 

345 

3/8 

Total,  ...  3,292 

397 

3,689 

376 

3,313 

3,290 

m 

* Interest  and  Sinking  Fund  (excluded)  averages  1/5  per  patient  per  day. 

f Interest  and  Sinking  Fund  (excluded)  averages  7d.  per  patient  per  day. 

J Interest  and  Sinking  Fund  (excluded)  averages  2d.  per  patient  per  day. 
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TABLE  XXII. — Special  Sanitary  Operations. — (a)  Food  and  Drugs,  &c 


Year. 

1934. 

1933. 

1932. 

I.  Dairies. 

Registered  during  year. 

284 

355 

263 

Removed  from  Register, 

311 

280 

237 

On  Register  at  31st  Dec.,  ... 

1,807 

1,834 

1,759 

Number  of  Inspections, 

24,078 

23,270 

21,960 

Contraventions  of  Orders  or  Regulations, 

21 

56 

58 

Prosecutions  for  same, 

9 

19 

48 

Repairs  or  Improvements  effected, 

30 

33 

15 

II.  Dealers  in  Ice  Cream. 

Registered  during  the  year,  ... 

75 

75 

53 

Removed  from  Register, 

73 

88 

49 

On  Register  at  31st  Dec.,  ... 

576 

574 

587 

Number  of  Inspections, 

7,629 

8,174 

8,185 

Contraventions  of  Orders  or  Regulations, 

11 

9 

3 

Prosecutions  for  same, 

2 

1 

1 

Repairs  or  Improvements  effected, 

ii 

4 

3 

III.  Byres  for  Milch  Cows. 

Number  of  Dairy  Byres  as  at  31st  Dec., ... 

52 

51 

53  | 

,,  Cows  licensed  for, 

1,205 

1,159 

1,212 

Average  number  kept, 

937 

922 

980  t 

Number  of  Inspections, 

444 

452 

460  , 

IV.  Unwholesome  Food. 

Number  of  Inspections, 

12,204 

12,283 

12,011 

,,  Lots  dealt  with, 

Nature  of  Food  destroyed  at  Inspector’s  instance 

62 

39 

42  ; 

with  Owners’  consent — 

Cheese,  ...  ...  ...  ...  ...  (lbs.) 

56 

2 

r} 

Canned  Food  (various). 

1,960 

336 

30 

Flour,  ...  ...  ...  ...  ...  ,, 

— 

— 

70 

Fruit  (Dried  and  Soft), 

16,094 

98,946 

25,832 

Pork  (Cured),  ...  ...  ...  ...  ,, 

— 

7 

414 

Pork  (Fresh),  ...  ...  ...  ...  ,, 

— 

— 

714 

Milk  (Condensed),  ...  ...  ...  ,, 

— 

— 

— 

Mustard, 

— 

' 

24 

Liquorice  Root, 

— 

— 

— 

Vegetables,  ...  ...  ...  ...  ,, 

29,864 

141,120 

35,280 

Eggs  (Canned  and  Frozen),  ...  ...  ,, 

— 

— 

459 

,,  (in  shell), 

— 

102 

360 

Fowls,  ...  ...  ...  ...  ...  ,, 

50 

| 

Prosecutions, 
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TABLE  XXII. — Continued. 


Year. 

1934. 

1933. 

1932. 

V.  Food  and  Drugs  (Adulteration)  Act. 

informal  Samples  analysed, 

3,554 

3,591 

3,822 

Statutory  Samples  analysed, 

1,353 

1,375 

1,285 

,,  ,,  found  non-genuine,  ... 

91 

86 

67 

Proceedings  instituted, 

60 

60 

52 

Number  of  Convictions, 

55 

54 

49 

Amount  of  Fines  imposed, 

£156  19/9 

£153  9/6 

£156  9/3 

Number  dismissed  or  found  “ Not  proven,’’ 

2 

3 

,,  deserted  simpliciter, 

1 

1 

1 

,,  withdrawn  and  Expenses  paid, 

2 

2 

2 

Amount  of  Expenses  paid, 

£3  10/- 

£2  6/- 

£2  2/- 

Prosecution  for  False  Warranty,  ... 

1 

— 

— 

Amount  of  Fine  imposed, 

£2 

— 

— 

Prosecutions  for  Margarine  offences. 

1 

— 



Fines  and  Expenses  imposed, 

£1 

— 

— 

Non-convictions, 

— 

— 

— 

Obstruction,... 

— 

— 



Fines  imposed, 

— 

— 

— 

■ ending  Milk  without  name  and  address  being  on 

vessel, — ... 

— 

5 

— 

Number  of  Convictions, 

— 

5 

— 

Amount  of  Fines, 

— 

£2  10/- 



tefusal  to  Sell, 

— 

— 



Number  of  Convictions, 

— 

— 



Amount  of  Fines, 

— 

— 

— 

VI.  The  Sale  of  Horse-Flesh  Regulation 
Act,  1899. 

'■'umber  of  premises  in  which  Horse-flesh  is  sold, 







’rosecutions  for  contraventions  of  Act,  ... 

— 

— 

— 

ines  imposed, 

— 

— 

— 

II.  Merchandise  Marks  Acts  and  Orders. 

■ umber  of  Prosecutions,  ... 

20 

25 

24 

,,  Convictions, 

20 

25 

24 

vmount  of  Fines  imposed, 

£13 

£17 

£23 

VIII.  Fish  and  Game  Inspection. 

nder  the  Glasgow  Police  Amendment  Act,  1890 — 
■ umber  of  Packages  of  Fish,  Game,  Poultry,  and 

Rabbits  passed  through  Fish  Market, 

2,110,390 

2,159,895 

2,181,838 

,,  Inspections  of  Fish  Shops,  Restaurants, 

and  Hawkers’  Barrows  and  Carts, 

1,273 

1,364 

1,436 

,,  Nuisances  discovered  therein. 

— 

— 

— 

• ish  and  Game  destroyed  with  consent — 

Fresh  Fish,  ...  ...  ...  ...  (lbs.) 

100,557 

99,231 

41,143 

Cured  ,, 

12,251 

14,745 

17,809 

Shell  

1,183 

294 

826 

Crabs  and  Lobsters, 

345 

294 

147 

Venison, 

1,418 

979 

495 

Rabbits, 

11,486 

10,822 

7,000 

Poultry  and  Game, 

20,348 

6,717 

2,990 

Eggs 

125 

118 

48 
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TABLE  XXII. — Continued. 


(b)  Air  Purification. 


Year. 

1934. 

1933. 

1932. 

Smoke  Prevention. 

Glasgow  Police  (Further  Powers)  Act,  1892,  Sec. 

31,  and  Motor  Vehicles  (Construction  and  Use) 
Regulations,  1931. 

Number  of  Inspections  of  Boiler  and  other  Furnaces, 

1,268 

1,238 

1,300 

,,  Observations  of  Chimneys,  ... 

29,327 

28,771 

28,575 

,,  Intimations  of  Excess  Smoke  given, 

,,  Warning  Notices  to  those  contravening 

287 

' 283 

328 

the  Act, 

22 

27 

22 

Prosecutions  in  Police  Courts, 

41 

33 

49 

,,  Convictions, 

40 

30 

48 

Amount  of  Fines  imposed, 

Number  of  Prosecutions  withheld  on  receiving  a 

£41  51- 

£31 

£57  5/- 

promise  from  Offenders  to  improve 
the  Furnace  Plant,  ... 

2 

3 

,,  Prosecutions  withheld  on  account  of 

accidents  to  Furnace  Plant,  or 
regular  Fireman  temporarily  off  duty, 

3 

2 



,,  New  Steam  Boilers  installed  to  give 

increased  power, 

,,  Mechanical  Stokers  fitted  to  Steam 

12 

10 

9 

Boiler  Furnaces, 

,,  Steam  Boiler  Furnaces  fitted  with 

16 

10 

4 

Smoke-preventing  Appliances, 
Furnaces  in  which  Anthracite,  Coke,  or 

4 

— 

4 

other  non-bituminous  Fuel  has  been 
substituted  for  ordinary  Coal, 

27 

20 

24 

,,  Furnaces  adapted  for  Smokeless  Com- 

bustion  of  Oil  Fuel, 

— 

— 

1 

,,  Steam  Boilers  replaced  by  Electric 

Motors  (using  Corporation  power),... 
,,  Furnaces  formerly  Coal-fired,  recon- 

2 

7 

6 

structed  for  use  of  Corporation  gas, 
,,  New  Chimneys  erected  or  existing 

— 

— 

Chimneys  heightened  to  give  in- 
creased draught  and  carry  gases 
higher, 

17 

25 

11 

,,  Improvements  to  Furnaces  not  coming 

under  any  of  the  above  headings,... 

14 

15 

17 

Spraying  Dungsteads,  Ashpits,  and  Privies. 

Total  number  of  Dungsteads  Sprayed  from  May 

till  September, 

* 

* 

14,895 

Total  Outlay  for  Wages,  Plant,  and  Material, 

* 

* 

£382 

♦Work  not  undertaken  during  1933  and  1934. 
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TABLE  XXIII. 

Operations  of  Sanitary  Section. 


Central. 

Northern. 

Eastern. 

South- 

Eastern. 

South- 

Western. 

City. 

1.  (a)  Nuisances. 

nspections  made — 
Nuisances, 

137,703 

134,962 

177,284 

159,012 

123,858 

1934. 

732,819 

1933. 

777,714 

Underground  Dwellings, 

— 

— 

— 

— 

— 

6 

Water  Storage  Cisterns, 

674 

2,637 

49 

1,460 

134 

4,954 

1,457 

Limewashings, 

7,490 

3,332 

10,012 

8,084 

8,290 

37,208 

32,268 

Stair  Cleaning,  

18,136 

7,324 

17,487 

8,251 

20,122 

71,320 

77,291 

Drain  Testing,  

16,840 

13,089 

7,661 

4,705 

5,085 

47,380 

50,594 

Total, 

180,843 

161,344 

212,493 

181,512 

157,489 

893,681 

939,330 

s'uisances  removed  or  remedied, 

10,562 

11,046 

13,864 

8,697 

2 

12,879 

57,048 

61,756 

Consisting  of — 

Apartments,  Lobbies,  or  W.C.’s, 
with  insufficient  light  or  venti- 
lation, or  otherwise  defective  in 
construction, 

8 

4 

2 

16 

26 

defective  Chimneys  causing  nuis- 
ance,   

119 

123 

153 

45 

101 

541 

534 

disrepair  or  dampness  in  Dwell- 
ing-houses,   

1,144 

1,664 

2,813 

1,354 

2,056 

9,031 

8,322 

Defensive  smells  from  Drains,  or 
other  reasonable  grounds  — 
smoke  test,  ...  

187 

258 

148 

127 

15 

735 

634 

.Drains,  Conductors,  Soil-pipes, 
or  Rhones  choked  or  defective, 

3,797 

4,604 

4,431 

3,305 

4,412 

20,549 

21,819 

>anitary  Fittings  choked  or 
defective, 

956 

681 

1,003 

532 

1,288 

4,460 

5,370 

Dirty  Houses  and  Bedding, 

65 

545 

675 

273 

52 

1,610 

2,173 

Dirty  Closes,  Stairs,  &c.  (daily  and 
bi-weekly  cleaning), 

422 

415 

1,096 

765 

1,725 

4,423 

5,680 

-louses  overcrowded, 



3 



2 

10 

15 

3 

-Vails  of  Closes,  Staircases, 
Lobbies,  W.C.’s,  and  external 
walls  of  Houses,  filthy  (lime- 
washing), 

1,793 

1,237 

1,709 

831 

742 

6,312 

7,039 

Animals  or  Poultry  kept  so  as  to 
be  a nuisance,  

1 

1 

11 

14 

27 

25 

Accumulations  of  Garbage-  or 
Rubbish,... 

698 

136 

345 

282 

340 

1,801 

1,955 

Smells  from  Decaying  Animal 
Matter  or  other  cause 

19 

27 

17 

16 

17 

96 

103 

Stagnant  Water,  ... 

10 

9 

5 

12 

56 

92 

109 

’remises  infested  with  Rats  or 
other  vermin, 

31 

137 

506 

130 

79 

883 

691 

’ink  accommodation  and  Water 
Supply  required,  

1 

1 

3 

•Vater-Closet  accommodation 

required, 

13 

3 

4 

11 

31 

16 

Aater  Storage  Cisterns  dirty, 
uncovered,  or  unventilated, 

145 

439 

48 

305 

937 

752 

•Vater  Supply  Pipes  defective — 
tenants  without  water,... 

126 

96 

61 

55 

170 

508 

633 
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TABLE  XXIII. — Continued. 
Operations  of  Sanitary  Section. — Continued. 


Central. 

Northern. 

Eastern. 

South- 

Eastern. 

South- 

Western. 

City. 

Pit  Shaft  without  adequate 
protection, 

1934. 

1933. 

Reports  to  Gas  Manager,... 

7 

— 

O 

O 

— 

2 

12 

2 

,,  Master  of  Works, 

431 

325 

372 

375 

986 

2,489 

2,70: 

,,  Superintendent  of 

Cleansing,  ... 

13 

10 

46 

5 

162 

236 

27: 

,,  Water  Engineer, 

577 

329 

429 

258 

650 

2,243 

2,87< 

Prosecutions — Sheriff  Court, 

— 

— 

— 

— 

1 

1 



„ Police  Court, 

18 

2 

2 

3 

1 

26 

2i 

Number  Successful,  ... 

16 

2 

2 

3 

— 

23 

1 

Amount  of  Fines, 

£4/8/0 

5/- 

1 /- 

£3 

— 

£7/14/ 

£4/6 

Number  of  Rotation  Cards  for 
Cleansing  of  Common  Stairs, 
Lobbies,  and  W.C.’s  served  on 

Tenants,  ... 

1,877 

350 

1,020 

1,023 

1,664 

5,934 

5,78. 

1.  (b)  Druin  Testing. 

Number  of  Applications  for 
satisfaction  of  Dean  of  Guild 

Court 

398 

654 

413 

479 

525 

2,469 

4,40 

Number  of  first  Applications  to 

old  Tenements  or  Systems, 

214 

238 

154 

106 

24 

736 

73 

Number  of  these  found  more 

or  less  defective, 

172 

233 

130 

102 

19 

656 

65 

Subsequent  applications  to  old 

Tenements  or  Systems, 

224 

340 

144 

126 

33 

867 

73 

2.  Common  Lodging  Houses. 

Number  measured  and  registered, 

_ 

2 

2 

Total  number  now  on  register,  ... 

13 

6 

11 

2 

6 

38 

3 

With  accommodation  for, 

2,708 

1,797 

2,450 

791 

1,185 

8,931 

10,39 

Number  of  inspections  by  day,  ... 

267 

71 

512 

19 

304 

1,173 

1,27 

Number  of  inspections  by  night, 

2 

1 

11 

2 

6 

22 

9 

Number  of  irregularities, 

34 

27 

62 

6 

82 

211 

15 

Number  of  prosecutions,  ... 

— 

— 

— 

— 

3.  Boarding  Houses  for  Emi- 
grants and  Seamen. 

Number  measured  and  registered, 

_ 

Total  number  now  on  register,  ... 

5 





5 

With  accommodation  for... 

224 









224 

4(1 

Number  of  inspections  by  day,  ... 

111 







111 

20 

3j 

Number  of  inspections  by  night, 

— 





Number  of  irregularities, 

— 





Number  of  prosecutions,  ... 

' 

- 
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TABLE  XXIII. — Continued. 
Operations  of  Sanitary  Section.— Continued. 


Central. 

Northern. 

Eastern. 

South- 

Eastern. 

South- 

Western. 

City. 

4.  Houses-Let-in-Lodgings. 
umber  measured  and  registered, 

33 

94 

2 

1934. 

129 

1933. 

15 

otal  number  now  on  register,  ... 

49 

17 

3 

107 

7 

183 

60 

umber  of  inspections  by  day,  ... 

228 

114 

5 

239 

87 

673 

736 

umber  of  inspections  by  night, 

— 

1 

3 

— 

50 

54 

64 

umber  of  irregularities, 

— 

— 

— 

— 

— 

— 

1 

umber  of  prosecutions,  ... 

— 

— 

— 

— 

— 

— 

— 

5.  Farmed-out  Houses. 

umber  measured  and  registered, 

(5 









6 

11 

otal  number  now  on  register,  . . . 

400 

24 

110 

— 

— 

594 

600 

umber  of  inspections  by  day,  ... 

4,441 

210 

1,507 

— 

84 

6,302 

5,854 

umber  of  inspections  by  night, 

33 

24 

98 

— 

12 

167 

2,449 

umber  of  irregularities, 

639 

27 

62 

— 

1 

729 

729 

umber  of  prosecutions, 

— 

— 

— 

— 

• 

— 

— 

6.  Ticketed  Houses. 

• umber  ticketed  for  first  time,  ... 















otal  number  now  on  register,  ... 

2,139 

3,785 

2,182 

1,534 

1,020 

10,660 

11,457 

umber  of  visits  by  day, ... 

— 

4,428 

— 

— 

— 

4,428 

497 

dumber  of  inspections  by  night, 

817 

3,317 

2,182 

1,609 

2,151 

10,076 

27,625 

i umber  of  cases  of  Over- 

crowding  found  and  warned,  ... 

95 

514 

404 

121 

143 

1,277 

3,870 

'.'umber  of  prosecutions,  ... 

— 

— 

— 

— 

— 

— 

— 

ubic  feet  of  space  in  worst  f 

170 

150 

131 

169 

184 

— 

— 

cases  of  Overcrowding,  in-  < 

185 

155 

150 

170 

216 

— 

— 

• stead  of  400,  only, 

254 

170 

— 

— 

173 

— 

— 

• umber  of  cases  of  Over- 
crowding in  houses  under  000 

cubic  feet  of  space, 

1 

10 

2 

11 

— 

24 

55 

7.  Tents  and  Vans. 

K umber  of  inspections,  ... 

362 

244 

298 

28 

209 

1,141 

1,220 

• umber  of  irregularities. 

— 

— 

1 

— 

— 

1 

2 

dumber  of  prosecutions,  ... 

— 

— 

— 

— 

— 

— 

— 

8.  Factory  Bakehouses. 

Number  measured  and  registered, 

7 

2 

1 

8 

1 

19 

Total  number  now  on  register,  ... 

60 

34 

42 

44 

29 

209 

C/) 

Number  of  inspections,  ... 

236 

89 

511 

200 

127 

1,163 

« a 

'lumber  dirty,  

33 

11 

34 

3 

19 

100 

2 o 

Number  Overcrowded, 













1 S-t 

N'umber  defective  in  light  or 
ventilation, 

1 

1 

£ -M 

<2  £ 
<D 

Number  with  sanitary  conveniences 
required, 

1 

1 

:2  to 

N’umber  with  sanitary  fittings 
choked  or  defective, 

3 

7 

1 

2 

13 

S <u 

U 

o a 

Number  of  other  nuisances, 

9 



11 

2 

12 

34 

a 

dumber  of  prosecutions,  ... 

— 

— 

— 

— 

— 

— 
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TABLE  XXIII. — Continued. 
Operations  of  Sanitary  Section. — Continued. 


South- 

South- 

Central. 

Northern. 

Eastern. 

Eastern. 

Western. 

City. 

9.  Workshop  Bakehouses. 

1934. 

1933 

Number  measured  and  registered, 

n 

5 

7 

24 

i 

48 

Total  number  now  on  register,  ... 

59 

55 

66 

88 

27 

295 

Number  of  inspections,  ... 

244 

167 

568 

419 

39 

1,437 

Number  dirty, 

30 

43 

8 

46 

2 

129 

Number  overcrowded, 

Number  defective  in  light  or 

— 

— 

— 

— 

— 

ventilation, 

1 

— 

— 

1 

— 

2 

Number  with  sanitary  conveniences 
required, 

Number  with  sanitary  fittings 

1 

— 

— 

1 

— 

2 

choked  or  defective, 

1 

— 

— 

— 

— 

i 

Number  of  other  nuisances, 

6 

1 

4 

4 

2 

17 

Number  of  prosecutions,  ... 

— 

— 

— 

— 

— 

— 

g 

• 

U 

0 

<-M 

4J 

a 

0 

U 

10.  Other  Workshops. 

0 

Number  measured  and  registered, 

75 

27 

14 

89 

3 

208 

'O 

Total  number  now  on  register,  ... 

1,006 

496 

252 

420 

400 

2,574 

Number  of  inspections,  ... 

7,442 

940 

1,675 

1,994 

627 

12,678 

Number  dirty, 

79 

30 

29 

14 

12 

164 

C/5 

Number  overcrowded, 

— 

— 

— 

— 

— 

— 

00 

Number  defective  in  light  or 

CO 

ventilation, 

6 

— 

1 

3 

— 

10 

Number  with  sanitary  conveniences 

rt  1 

required, 

7 

— 

— 

— 

— 

7 

Number  with  sanitary  fittings 

0 

choked  or  defective, 

74 

2 

— 

2 

1 

79 

X 

Number  of  other  nuisances, 

82 

10 

16 

ii 

3 

122 

U 

Number  of  prosecutions,  ... 

0 

c 

Q 

11.  Workplaces. 

2 

£ 

H 

0 

Number  measured  and  registered, 

21 

5 

12 

20 

2 

60 

Total  number  now  on  register,  ... 

333 

ii 

131 

84 

36 

595 

Number  of  inspections,  ... 

2,579 

83 

1,114 

62 

345 

4,183 

Number  dirty, 

65 

1 

28 

6 

15 

115 

Number  overcrowded, 

Number  defective  in  light  or 

1 

— 

— 

— 

1 

ventilation, 

4 

— 

1 

— 

1 

6 

Number  with  sanitary  conveniences 
required, 

Number  with  sanitary  fittings 

— 

— 

2 

— 

1 

3 

23 

choked  or  defective, 

17 

— 

2 

— 

4 

Numbei  of  other  nuisances, 

32 

1 

23 

— 

6 

62 

Number  of  prosecutions,  ... 

315 


TABLE  XXIII. — Continued. 
Operations  of  Sanitary  Section . — Continued. 


Central. 

Northern. 

Eastern. 

South- 

Eastern. 

South- 

Western. 

Cil 

y- 

,2.  Homeworkers*  Dwellings. 

1'otal  number  now  on  register,  ... 

35 

41 

44 

60 

36 

1934. 

216 

1933. 

223 

• umber  of  inspections,  ... 

77 

79 

140 

66 

23 

385 

488 

.umber  found  dirty, 

13.  Piggeries. 

Total  number  now  on  register,  ... 

7 

22 

7 

— 

2 

38 

40 

\ umber  of  inspections,  ... 

24 

84 

61 

— 

4 

173 

216 

s umber  found  dirty, 

2 

16 

8 

— 

— 

26 

21 

Number  of  other  nuisances, 

— 

— 

16 

— 

— 

16 

8 

Number  of  prosecutions,  ... 

14.  Offensive  Trades. 

Total  number  now  on  register,  ... 

4 

12 

42 

— 

9 

67 

69 

N umber  of  inspections,  ... 

40 

252 

1,241 

— 

75 

1,608 

1,288 

Number  of  irregularities, 

— 

— 

(38 

— 

5 

73 

51 

p“ 

15.  Rag  Flock  Act,  1911. 

Total  number  of  visits,  ... 

4 









4 



samples  submitted  for  analysis, 

1 

— 

— 

— 

— 

1 

— 

Certified  not  to  conform  to 

standard, 

— 

— 

— 

— 

— 

— 

— 

N umber  of  prosecutions,  ... 

— 

— 

— 

— 

— 

— 

— 

Number  of  convictions  , ... 

“ 

“ 

— 

16.  Broker's  Premises. 

Total  number  of  visits,  

25 

19 

186 

30 

8 

268 

411 

17.  Infectious  Diseases. 

Total  number  of  visits 

27,254 

30,378 

26,528 

21,400 

17,499 

123,059 

99,954 

316 


TABLE  XXIII. — Continued. 


Operations  of  Sanitary  Section. — Continued. 


Central. 

Northern. 

Eastern. 

South- 

Eastern. 

South- 

Western. 

City. 

18.  Housing  Acts. 

Total  number  of  visits, 

7,314 

6,307 

4,774 

2,674 

3,774 

1934. 

24,843 

1933 

18,2. 

19.  Work  of  Female  Inspectors. 

Under  the  Glasgow  Corporation 
(Police)  Order,  1904 — 

(a)  Verminous  Children. 

Number  of  visits  to  schools,  ... 

175 

281 

560 

249 

355 

1,620 

1,54' 

Number  of  children  submitted 
for  inspection, 

2,127 

3,151 

10,217 

2,988 

7,909 

26,392 

26,6(1 

Number  of  children  found 
infested, 

30 

108 

376 

186 

700 

61 

Number  of  children  found 
infected, 

292 

878 

1,527 

89 

1,048 

3,834 

4,35 

Number  of  children  found  with 
fleas,  ... 

78 

178 

61 

56 

45 

418 

48- 

Number  of  children  found 
dirty,  ... 

52 

273 

370 

105 

59 

859 

1,01 

Number  of  written  notices, 

— 

30 

108 

626 

292 

1,056 

86 

Number  of  children  cleaned 
by  Guardians, 

331 

1,113 

1,850 

577 

1,273 

5,144 

5,32 

Number  of  children  cleaned 
by  officers, 

— 

— 

— 

— 

— 

— 

- 

(6)  Homes  of  Verminous 
Children. 

Number  of  houses  inspected,  ... 

534 

1,040 

1,582 

519 

1,456 

5,131 

5,56 

Number  of  houses  in  which 
lodgers  were  found,  ... 

3 

6 

11 

5 

156 

181 

13 

Number  of  houses  found  dirty, 

3 

26 

97 

31 

5 

162 

22 

Number  of  houses  with  dirty 
bedding, 

13 

60 

32 

10 

115 

22 

Number  of  written  notices, 

— 

— 

82 

— 

15 

97 

9 

Number  of  re-inspections, 

9 

79 

650 

26 

31 

795 

95 

Number  of  houses  cleaned, 

3 

23 

95 

17 

4 

142 

20 

Number  of  bedding  cleaned,  ... 

1-3 

61 

21 

11 

106 

20 

317 


TABLE  XXIII. — Continued. 
Operations  of  Sanitary  Section. — Continued. 


Central. 

Northern. 

Eastern. 

South- 

Eastern. 

South- 

Western. 

Ci 

y- 

House-to-House  Visitation. 

i Number  of  houses  visited, 

19,731 

5,614 

3,320 

4,218 

9,492 

1934. 

42,375 

1933. 

45,355 

Number  of  houses  in  which 
lodgers  were  found,  ... 

872 

203 

66 

172 

804 

2,117 

2,131 

(Number  of  houses  found  dirty, 

43 

232 

161 

82 

11 

529 

803 

Number  of  houses  with  dirty 
bedding,  

11 

72 

26 

43 

11 

163 

230 

Number  of  written  notices, 

— 

2 

52 

18 

22 

94 

157 

Number  of  houses — Re-visits,  ... 

125 

865 

213 

173 

37 

1,413 

1,772 

Number  of  houses  found 
cleaned,  

50 

243 

179 

86 

11 

569 

799 

Number  of  Bedding  found 
cleaned, 

11 

76 

18 

35 

10 

150 

215 

Re-housing  Scheme  Visi- 
tation. 

Number  of  houses  visited, 

2,318 

19,252 

18,386 

7,029 

959 

47,944 

39,776 

Number  of  houses  in  which 
lodgers  were  found,  ... 

133 

1,156 

167 

6 



1,462 

1,717 

Number  of  houses  found  clean, 

2,238 

14,263 

10,548 

6,815 

941 

34,805 

29,035 

Number  of  houses  found  fair, 

70 

4,637 

6,821 

45 

18 

11,591 

9,295 

Number  of  houses  found  un- 
satisfactory,   

10 

336 

996 

105 



1,447 

1,309 

Number  of  houses  found  dirty. 

— 

16 

21 

64 

— 

101 

137 

Number  of  houses  with  dirty 

bedding, 



6 

14 

31 



51 

63 

Number  of  written  notices, 

— 

6 

26 

3 

— 

35 

65 

Number  of  re-visits 

4 

723 

1,166 

477 

16 

2,386 

2,243 

Number  of  houses  found 

cleaned,  

337 

986 

176 

1,499 

1,449 

Number  of  bedding  found 
cleaned,  

— 

10 

15 

37 

— 

62 

81 

Other  Work. 

Number  of  nuisances  reported 
by  Female  Inspectors, 

1 

10 

612 

318 

94 

1,035 

1,384 

Number  of  infectious  disease 
cases  reported  by  Female 
Inspectors,  

— 

3 

6 

17 

2 

28 

20 

318 


Table  XXIV.— Glasgow. — POPULATION;  Births  and  Deaths  ; Birth-r.  ;s 
and  Death-rates  per  1,000  ; also  Deaths  under  1 Year,  and  Death-r.gs 
per  1,000  Births  since  1860. 


Year. 

Population. 

Births. 

Deaths. 

Birth-rate 
per  1,000. 

Death-rate 
per  1,000. 

Deaths  under  1 Ye 

Number. 

Rate 
per  1,0 
Birth.- 

1860f 

389,843 

15,943 

12,436 

40-8 

31-9 

2,905 

182 

1861 

397,673 

16,537 

10,936 

41-6 

27-5 

2,544 

154 

1862 

405,789 

16,400 

11,565 

40-4 

28-5 

2,562 

156 

1863 

413,944 

16,986 

13,329 

41-0 

32-2 

2,774 

163 

1864 

420,738 

17,411 

13,674 

41-4 

32-5 

3,051 

175 

1865 

428,123 

17,956 

13,914 

41-9 

32-5 

3,097 

173 

1866 

437,850 

18,288 

12,829 

41-8 

29-3 

2,905 

159 

1867 

446,028 

18,347 

12,578 

411 

28-2 

2,895 

158 

1868 

455,000 

18,607 

13,832 

40-9 

30-4 

3,127 

168 

1869 

464,332 

18,495 

15,648 

39-8 

33-7 

3,411 

184 

1870 

471,453 

19,355 

13,955 

411 

29-6 

2,991 

155 

1871 

491,900 

18,867 

15,790 

38-4 

32-1 

3,608 

191 

1872 

494,824 

20,158 

14,053 

40-7 

28-4 

3,198 

159 

1873 

494,847 

19,487 

14,499 

39-4 

29-3 

3,255 

167 

1874 

498,270 

20,039 

15,845 

40-2 

31-8 

3,240 

162 

1875 

499,480 

20,825 

15,384 

41-7 

30-8 

3,388 

163 

1876 

502,299 

20,981 

13,763 

41-7 

27-4 

3,166 

151 

1877 

504,487 

21,124 

13,823 

41-9 

27-4 

3,106 

147- 

1878 

507,420 

20,622 

14,157 

40-6 

27-9 

3,285 

159, 

1879 

508,048 

19,751 

12,498 

38-8 

24-6 

2,504 

127 

1880 

509,732 

18,912 

13,304 

37-1 

26-1 

2,842 

15C 

1881 

512,034 

19,106 

12,916 

37-3 

25-2 

2,745 

144 

1882 

517,904 

19,735 

13,046 

38-1 

25-2 

2,959 

156 

1883 

523,154 

19,911 

14,577 

38-1 

27-9 

3,091 

156 

1884 

528,459 

20,557 

13,942 

38-9 

26-4 

3,094 

151 

1885 

533,817 

19,861 

13,492 

37-2 

25-3 

3,100 

15< 

1886 

539,231 

19,862 

13,104 

36-8 

24-3 

2,786 

14( 

1887 

544,700 

19,328 

12,135 

35-5 

22-3 

2,676 

131 

1888 

550,226 

19,309 

11,681 

35-1 

21-2 

2,560 

133 

1889 

555,808 

19,503 

13,139 

35-1 

23-6 

3,008 

15? 

1890 

561,447 

19,279 

13,374 

34-3 

23-8 

2,880 

141 

1891 

567,143 

19,857 

14,324 

350 

25-3 

2,946 

141 

1892 

669,059* 

22,815 

15,218 

34-1 

22-7 

3,168 

13! 

1893 

677,883 

23,173 

15,798 

34-2 

23-3 

3,649 

151 

1894 

686,820 

22,644 

13,673 

34-0 

19-9 

2,937 

13( 

1895 

695,876 

22,803 

16,344 

32-8 

23-5 

3,538 

15: 

1896 

705,052 

24,029 

14,385 

34- 1 

20-4 

3,278 

131 

1897 

714,919 

23,880 

15,727 

33-4 

220 

3,826 

16i 

1898 

724,349 

24,262 

15,333 

33-5 

21-2 

3,792 

151 

1899 

733,903 

24,249 

15,828 

33-0 

21-6 

3,696 

152 

1900 

743,969 

24,362 

16,393 

32-7 

22-0 

3,778 

15: 

1901 

761,925 

24,206 

16,197 

31-8 

21-2 

3,607 

14! 

1902 

762,789 

24,722 

15,532 

32-4 

20-4 

3,206 

12! 

* Extended  City.  f For  earlier  years,  see  Report  for  1910,  Table  liii. 
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Table  XXIV. — Continued. 


Year. 

Population. 

Births. 

Deaths. 

Birth-rate 
per  1,000. 

Death-rate 
per  1,000. 

Deaths  under  1 Year. 

Number. 

Rate 
per  1,000 
Births. 

1 1903 

763,654 

25,135 

15,073 

32-9 

19-7 

3,663 

146 

1904 

764,521 

24,754 

15,414 

32-4 

20-2 

3,606 

146 

1905 

765,389 

24,316 

14,460 

31-8 

18-9 

3,195 

131 

1 1906 

780,192* 

24,560 

14,889 

31-5 

191 

3,223 

131 

1907 

781,080 

24,006 

15,659 

30-7 

20-0 

3,116 

130 

1908 

781,969 

23,915 

15,265 

30-6 

19-5 

3,284 

137 

11909 

782,860 

23,140 

15,242 

29-6 

19-5 

3,073 

133 

, 1910 

783,785 

22,222 

13,395 

28-4 

171 

2,694 

121 

1911 

784,680 

21,755 

13,899 

27-7 

17-7 

3,016 

139 

1912 

785,600 

22,044 

13,797 

28-1 

17-6 

2,740 

124 

1913+ 

1,021,789* 

28,688 

17,693 

28-1 

17-3 

3,706 

129 

1914 

1,028,440 

29,462 

17,522 

28-6 

17-0 

3,913 

133 

1915 

1,035,091 

27,943 

20,159 

27-0 

19-5 

4,007 

143 

1916 

1,041,742 

27,094 

16,601 

26-0 

15-9 

2,996 

111 

1917 

1,048,393 

24,030 

16,691 

22-9 

15-9 

3,089 

129 

1918 

1,055,044 

23,524 

18,362 

22-3 

17-4 

2,660 

113 

1919 

1,061,695 

25,835 

18,237 

24-3 

17-2 

2,937 

114 

1920 

1,068,346 

32,626 

16,765 

31-5 

15-7 

3,477 

107 

1921 

1,075,000 

29,712 

15,625 

27-6 

14-5 

3,138 

106 

1922 

1,074,607 

28,298 

17,850 

26-3 

16-6 

3,401 

120 

1923 

1,074,215 

26,710 

14,875 

24-9 

13-8 

2,388 

89 

1924 

1,073,822 

25,330 

16,868 

23-6 

15-7 

3,005 

119 

1925 

1,073,429 

25,416 

15,336 

23-7 

14-3 

2,591 

102 

1926 

1,090,380* 

24,541 

15,731 

22-7 

14-6 

2,548 

104 

1927 

1,089,988 

23,578 

15,439 

21-6 

14-2 

2,527 

107 

1928 

1,089,595 

23,649 

15,701 

21-7 

14-4 

2,525 

107 

1929 

1,089,202 

22,799 

17,760 

20-9 

163 

2,438 

107 

1930 

1,088,810 

23,322 

15,455 

21-4 

14-2 

2,355 

101 

1931 

1,088,461 

22,926 

15,505 

211 

14-2 

2,397 

105 

1932 

1,095,263 

22,732 

16,071 

20-8 

14-7 

2,542 

112 

1933 

1,103,357 

21,361 

14,747 

19-4 

134 

2,061 

96 

1934 

1,115,590 

21,822 

15,234 

196 

13  7 

2,140 

98 

* Extended  City.  J Births  and  Deaths  from  1913  are  corrected  for  transfers. 
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Part  II 


FEVER  AND  TUBERCULOSIS  HOSPITALS. 


No  change  has  taken  place  in  the  fever  and  tuberculosis 
hospital  accommodation  during  the  year.  The  plans  of  a new 
fever  hospital  at  Cowglen  have  been  prepared  for  submission  to 
the  Corporation  and  to  the  Department  of  Health  for  Scotland. 
The  following  is  a description  of  the  size,  general  arrangement, 
and  plan  of  the  Hospital:  — 

PROPOSED  INFECTIOUS  DISEASES  HOSPITAL  AT 

COWOLEN. 

It  has  been  decided  that  this  hospital  should  provide  accom- 
modation for  352  patients,  and  that  roughly  one-third  of  the 
beds  should  be  in  individual  cubicles,  thereby  providing  facilities 
adequate  for  the  isolation  of  patients.  This  proportion  of  isola- 
tion accommodation  has  been  arrived  at  as  the  result  of 
experience  in  existing  fever  hospitals. 

The  nursing  statf  required  will  be  approximately  127,  includ- 
ing the  necessary  administrative  staff,  which  comprises  matron, 
assistant  matron,  administrative  sisters,  &c.  Bedrooms  will 
also  be  required  for  approximately  GO  domestic  workers. 

Final  decision  regarding  the  lay-out  plan  has  not  yet  been 
made.  The  orientation  will  to  some  extent  be  determined  by 
the  ground  contours,  but  all  wards  will  have  a southerly  or 
south-westerly  exposure.  The  ward  buildings  will  be  concentrated 
on  the  south-east  quarter  of  the  site.  The  main  entrance  gateway 
is  on  Barrhead  Road,  and  the  service  entrance  on  Boydstone  Road, 
on  the  east  side  of  the  site.  The  nurses’  and  maids’  home  is  to  be 
built  on  the  site  now  occupied  by  Cowglen  House.  The  insti- 
tution has  been  so  designed  as  to  preserve  the  existing  amenities 
of  the  estate  with  the  minimum  of  interference  with  woodland. 
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Accommodation  for  Patients. — 

(1)  Three  single-storey  pavilions  of  30  beds  each  — open 

wards. 

(2)  Five  single-storey  pavilions  of  30  beds  each,  with  screens 

between  each  pair  of  beds. 

(3)  Two  observation  pavilions  of  two  storeys  with  24  beds 

in  single  cubicles  in  each.  The  rest  of  the  accom- 
modation in  these  pavilions  to  be  in  four-bed  wards. 

(4)  One  observation  pavilion  of  two  storeys  containing  10 

beds  in  single  cubicles  and  16  beds  in  four-bed  wards. 

This  pavilion  to  be  connected  with  the  X-ray  and 

operating  theatre  units. 

(a)  The  open  ward  pavilions  have  each  two  14-bed  wards  with 
two  single  rooms.  The  14-bed  wards  have  a floor  area  of  120 
sq.  ft.  per  bed,  with  a distance  of  10  ft.  from  bed  centre  to  bed 
centre.  The  single  bed  rooms  have  a floor  area  of  126  sq.  ft. 
In  the  central  portion  of  the  pavilion,  in  addition  to  the  single 
bed  rooms,  there  are  the  ward  kitchen,  linen  room,  nurses’  duty 
room,  and  a room  termed  “ the  ward  clinic,”  where  minor  oper- 
ations, dressings,  special  examinations,  &c.,  can  conveniently  be 
carried  out.  These  wards  are  provided  with  a concrete  platt 
and  glazed  verandah,  provision  being  made  for  direct  access 
from  the  ward  to  the  verandah.  At  the  end  of  each  of  the  14-bed 
wards  a semi-circular  space  is  provided  for  the  use  of  up-patients. 
The  sanitary  annexes  open  from  the  14-bed  wards,  and  are  con- 
nected therewith  by  a short  corridor.  The  usual  provision  is 
made  of  slunge  room  bathrooms,  &c. 

(h)  Pavilions  with  screened  wards. — In  its  essential  offices 
the  “screened”  pavilion  is  similar  to  the  open  pavilion,  the 
difference  being  in  the  14-bed  wards.  In  this  instance,  between 
each  second  bed  there  is  placed  a g-lass  screen,  the  screens  being 
18  feet  apart.  In  effect,  this  screen  permits  of  a reduction  in 
the  floor  area,  while  adequate  separation  of  patients  is  still 
possible. 

(2)  In  each  of  the  first  two  observation  pavilions  there  are  16 
beds  in  4-bed  wards,  the  remaining  24  beds  being  in  single 
cubicles.  The  cubicles  open  into  a corridor  which  runs  the 
whole  length  of  the  pavilion.  The  lower  corridor  is  connected 
with  the  adjacent  pavilion  by  a covered  way.  The  ward  offices 
and  sanitary  annexes  are  situated  in  the  rear  of  this  corridor, 
conveniently  placed  in  accordance  with  the  ward  and  cubicle 
groupings.  Access  to  the  upper  flat  is  by  a stairway,  a hoist 
| being  provided  only  for  food  and  linen.  Partitions  between 


x 
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cubicles  and  corridors  will  be  glazed  so  as  to  obtain  complete 
supervision  from  duty  room  and  corridors.  A small  concrete 
platt  and  verandah  are  provided  opposite  the  4-bed  wards  on  the 
ground  flat  only. 

(3)  The  third  observation  pavilion  contains  slightly  fewer 
beds  than  the  other  observation  pavilions  (32  instead  of  40). 
Sixteen  of  these  are  in  4-bed  wards,  and  the  remaining  16  in 
single  cubicles.  The  operating  theatre  is  connected  with  the 
ward  block  proper  on  the  ground  floor  by  a short  corridor.  The 
usual  provision  is  made  in  the  operating  theatre  for  accom- 
modation of  sterilising  plant,  &c.,  and  the  X-ray  room  has  an 
adequate  dark  room  adjacent.  Concrete  platt  and  verandah  are 
provided  on  the  ground  floor  only.  It  should  be  noted  that  this 
pavilion  is  connected  with  the  two  adjacent  pavilions  by  covered 
corridor. 


Nurses’  and  Maids’  Horne. — The  nurses’  and  maids’  home  is 
a three-storey  building  containing  125  bedrooms  for  nurses  and 
sisters  and  62  for  maids,  together  with  separate  suites  for  matron 
and  administrative  staff.  The  bedrooms  have  90  sq.  ft.  of  floor 
area.  On  each  floor  there  are  two  writing  rooms,  and  a lounge 
hall  for  the  use  of  nurses’  visitors.  The  maids’  bedrooms  and 
recreation  rooms  are  situated  on  the  top  floor.  It  has  been 
decided  to  place  wash-hand  basins  with  hot  and  cold  water  in 
each  of  the  nurses’  and  maids’  bedrooms.  The  front  portion  of 
the  main  building  on  the  ground  floor  is  devoted  to  accommoda- 
tion for  assistant  matron  and  other  administrative  staff.  A 
separate  wing  includes  accommodation  for  an  assistant  matron 
and  for  the  ward  sisters.  Another  wing  contains  the  matron’s 
suite  of  rooms  and  accommodation  for  the  medical  staff. 

Lecture  and  tutorial  facilities  are  provided  on  the  ground 
floor  of  a separate  wing  at  the  back  of  the  building,  but  con- 
nected with  the  main  building  by  corridors.  The  actual  accom- 
modation for  teaching  includes  lecture  hall,  demonstration  hall 
and  museum,  and  a cookery  demonstration  hall,  together  with 
the  sister-tutor’s  private  room.  On  the  upper  floor  of  this  wing 
is  the  nurses’  recreation  hall,  to  which  access  is  obtained  by  a 
staircase  from  outside  and  from  the  main  building  by  corridors 
on  the  second  floor, 
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Hospital  Kitchen,  Stores , and  Dining  Halls. — The  ward 
kitchen  is  in  the  same  building  as  the  nurses’  and  maids’  dining 
rooms  and  the  steward’s  office  and  general  store.  In  this  way, 
all  services  connected  with  food  are  grouped  together.  The 
hospital  kitchen  has  been  designed  to  obtain  the  maximum  of 
light  and  free  cross-ventilation.  The  services  connected  with 
the  main  kitchen  have  been  grouped  for  maximum  convenience 
of  working. 

Administrative  Block. — In  the  administrative  block  accom- 
modation is  made  on  the  ground  floor  for — 

(1)  Superintendent’s  and  matron’s  offices,  with  clerks’  offices, 

waiting  room,  telephone  exchange,  and  the  necessary 
accessories; 

(2)  Hospital  drug  dispensary  and  store;  and 

(3)  Laboratory  with  a small  museum  for  keeping  preserved 

specimens. 

On  the  upper  floor  there  are  bedrooms  for  five  male  attendants, 
and  on  the  roof  a small  animal  house.  In  this  block  likewise, 
attention  has  been  paid  to  the  grouping  together  of  certain 
services  for  the  convenience  of  the  hospital  administration. 

Waiting  Room  and  Enquiry  Block.— A.  general  waiting- 
room,  furnished  suitably  for  interview  between  the  hospital  staff 
and  patients’  friends,  is  provided. 

Mortuary  and  Chapel.  — In  the  mortuary  block  the  usual 
provision  is  made  of  mortuary,  chapel,  and  post-mortem  room. 

Laundry  and  Washhouse. — The  laundry  and  washhouse  has 
been  designed  on  the  usual  principles  already  found  to  be  satis- 
factory in  other  Corporation  hospitals.  The  accommodation 
consists  of  washhouse,  laundry,  receiving  and  dispatch  rooms, 
&c.  A disinfecting  chamber  is  also  provided. 

Boilerhouse,  8fc.  — The  boilerhouse  has  been  designed  to 
include  boilers,  machinery,  and  the  necessary  workshops  for 
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tradesmen,  also  a greenhouse.  The  method  of  heating  the  hos- 
pital, however,  is  still  under  discussion,  and  pending  the  decision 
of  the  Committee  on  the  method  of  heating  this  design  can  only 
be  regarded  as  a tentative  one. 

Other  buildings  include  a gate  lodge  and  enquiry  office, 
garage  for  three  ambulances  and  two  private  cars,  four  cottages 
for  tradesmen,  house  for  hospital  steward,  and  house  for  medical 
superintendent. 

4th  -Tune,  1934. 


The  number  of  beds  in  the  various  fever  hospitals  is  given  in 
Appendix  Table  XX,  which  also  shows  the  number  of  beds 
available  for  the  treatment  of  tuberculosis  in  fever  and  general 
hospitals,  as  well  as  the  number  of  beds  occupied  by  Glasgow 
cases  in  joint  hospitals  and  voluntary  institutions,  for  which 
payment  is  made. 

In  Table  XVIII  in  the  Appendix  the  numbers  given  are 
“ cases  admitted  ” to  hospitals;  in  the  tables  and  statistics  which 
follow  in  this  part  of  the  Report  the  figures  refer  to  “ cases 
dismissed.” 

Altogether,  16,264  cases  of  infectious  disease  and  2,112  cases 
of  tuberculosis  were  treated  to  a termination  in  the  Corporation 
fever  hospitals  and  sanatoria,  as  shown  in  the  following  abstract. 
The  figures  include  cases  admitted  under  special  arrangement 
from  areas  outwith  the  city,  although  only  Glasgow  cases  are 
shown  for  the  joint  hospitals. 


Hospital. 

Cases  of 
Infectious 
Diseases. 

Cases  of 
Tuberculosis. 

Together. 

Belvidere  Fever  Hospital, 

6,086 

— 

6,086 

Ruchill  Fever  Hospital, 

6,178 

747 

6,925 

Shieldhall  Fever  Hospital, 

1,084 

— 

1,084 

Knightswood  Fever  Hospital, 

1,759 

216 

1,975 

Robroyston  Hospital,  ... 

716 

428 

1,144 

Mearnskirk  Hospital,  ... 

— 

502 

502 

3ellefield  Sanatorium, 

— 

193 

193 

Baird  Street  Hospital, 

219 

— 

219 

Lightburn  Joint  Hospital, 

81 

— 

81 

Darnley  Joint  Hospital, 

68 

22 

90 

Blawarthill  Joint  Hospital,  ... 

73 

4 

77 

16,264 

2,112 

18,376 
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The  tables  which  follow  give  (1)  the  age  and  sex  distribution 
of  cases  of  infectious  diseases  dismissed  well  or  who  died  in  the 
fever  hospitals;  and  (2)  a statement  of  altered  diagnoses  reported 
during  the  year  1934.  Out  of  7,732  male  patients  824  died, 
while  of  8,532  female  patients  649  died,  representing  mortality 
rates  of  107  per  cent  and  7-6  per  cent,  respectively. 

The  following  summary  shows  the  mortality  from  the  more 
important  diseases. 

1934 : Death-rate  per  cent,  of  Dismissals  from 

Fever  Hospitals. 

Death-rate  per  cent. 


Disease. 

Males. 

Females. 

Scarlet  Fever, 

1-3 

1-4 

Diphtheria, 

7-7 

5-3 

Cerebro-spinal  Fever, 

69-8 

62-5 

Acute  Primary  and  Influenzal  Pneumonia, 

18-1 

15-3 

Measles, 

18-8 

13-5 

Whooping-cough, 

30-7 

29-2 

EAR,  THROAT,  AND  NOSE  DISEASES. 

The  following  statement  summarises  the  visits  made  to 
hospitals  by  the  two  specialists.  Further  details  will  be  found 
in  the  various  hospital  reports:  — 

Record  of  Attendances  and  Operations  by  Aurists 
at  Corporation  Hospitals  for  the  Year  1934. 


Staff. 

Patients.  • - 


New  Cases. 
Age  — 6 +5 

Old  Cases. 
-6  +5 

Operations. 
— 5 +5 

New 

Cases. 

Old 

Cases. 

Opera- 

tions. 

Belvidere, 

78 

111 

103 

167 

13 

32 

20 

12 

— 

Ruchill,  ... 

87 

142 

43 

80 

30 

39 

17 

7 

5 

Knightswood,  ... 

26 

25 

8 

4 

3 

5 

— 

— 

— 

Shieldhall, 

20 

34 

25 

30 

4 

3 

2 

11 

— 

Robroyston, 

— 

9 

1 

4 

1 

4 

4 

2 

2 

Total, 

211 

321 

180 

285 

51 

83 

43 

32 

7 

GLASGOW. — Statement  showing  Age  and  Sex  Distribution  of  Cats 
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Cases  (including  Deaths)- 

Males,  ...  — 1 

— 

— 

— 

— 

— 

— 

16 

13 

22 

18 

33 

— 

„ ...  - 2 

— 

— 

1 

— 

— 

— 

112 

47 

3 

9 

— 

— 

- 3 

— 

— 

2 

— 

— 

— 

209 

84 

1 

— 

— 

— 

„ ...  - 4 

— 

— 

— 

— 

— 

— 

231 

90 

3 

3 

— 

— 

„ ...  - 5 

— 

— 

— 

— 

— 

— 

246 

118 

2 

1 

— 

— 

„ ...  -10 

— 

— 

1 

— 

— 

— 

900 

442 

12 

4 

— 

— 

„ ...  -15 

— 

1 

2 

— 

— 

— 

331 

183 

10 

4 

— 

— 

-25 

— 

1 

4 

1 

— 

— 

185 

82 

32 

7 

— 

— 

-35 

— 

1 

2 

— 

— 

— 

85 

25 

41 

4 

— 

— 

,,  ...  -45 

— 

2 

1 

— 

— 

— 

25 

9 

58 

1 

— 

— 

45  + 

— 

1 

— 

— 

— 

— 

19 

8 

141 

2 

— 

— 

Total, 
Females,  . 


Total, 

Deaths — 
Males, 


Total, 
Females,  ... 


— 

6 

12 

1 

— 

— 

2359 

1101 
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GLASGOW. — Table  showing  Alterations  in  Diag 
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Puerperal  Fever  and  Other  Diseases,  — — 1 

Enteric  Fever,  ...  ...  ...  

Paratyphoid  B and  Other  Diseases,  — — _ * 

Puerperal  Fever,  ...  ...  ...  1 

Scarlet  Fever,  ...  ...  ...  * 10  34  1 1 

Scarlet  Fever  and  Other  Diseases,  — 24  1 1 2 

Diphtheria,  ...  ...  ...  4 3 

Diphtheria  and  Other  Diseases,  ...  — 1 37  

Cerebro-spinal  Fever,  ...  ...  _ j 

Dysentery,  ...  ...  ...  1 

Poliomyelitis,  ...  ...  ...  — T 

Polioencephalitis,  ...  ...  ...  

Pneumonia,  ...  ...  ...  ...  1 7 J3  jg  34  . 

Pneumonia  and  Other  Diseases,  ...  _ _ 

Erysipelas,  ...  ...  ...  ...  1 4 

Tuberculosis  (all  forms),  ...  ...  2 3 1 2 39  

Measles,  ...  ...  — ...  ...  . _ 30  28  1 2 

Measles  and  Other  Diseases,  ...  

Roseola,  ...  ...  ...  ...  40  4 

Roseola  and  Other  Diseases,  ...  

Whooping-cough,  ...  ...  ...  n 9 

Diabetes,  ...  ...  ...  ...  

Chickenpox,  ...  ...  ...  4 j 

Chickenpox  and  Other  Diseases,  ...  

Influenza,  ...  ...  ...  ...  4 4 4 _ 

Other  Diseases  of  the  Nervous  System, 2 1 3 15 

Other  Diseases  of  the  Respiratory 

System — — 3 1 — 20  — — 1 _ _ _ 

Diseases  of  the  Circulatory  System,  1 1 214  1 

Diseases  of  the  Digestive  System,  — 9 «r.  1 no  •>  a 

Other  Accidents  and  Diseases  of 

Pregnancy  and  Parturition,  ...  — 26  

Diseases  of  the  Skin  and  of  the 

Cellular  Tissue,  ...  ...  47  3 ..  , 

No  apparent  Disease,  ...  2 22  112  a 1 

All  Other  Diseases,  ...  ...  — I 4 2 11  — 10  — 7 4 I = I 

Encephalitis  Lethargica,  ...  ...  

Whooping-cough  and  Other  Diseases,  — — 

Paratyphoid  B,  ...  ...  ...  3 

Mumps,  ...  ...  ...  _ 

Bronchitis, ]2  . ^ 7T  ~ — ~ ~~ 

Acute  and  Chronic  Nephritis,  ...  _ j 9 1 

Cancer,  ...  ...  ...  __  ^ — 

Puerperal  Pyrexia,  ...  ...  ...  

Impetigo,  

Enteric  Fever  and  Other  Diseases,  — — — ____ 

Erysipelas  and  Other  Diseases,  ...  4 


17  23  30  248  13  287  8 68  120  1 1 1 
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RECEPTION  HOUSES. 

The  treatment  of  pulmonary  tuberculosis  by  artificial  pneu- 
mothorax was  continued  in  Baird  Street  Reception  House 
throughout  the  year  and  the  record  of  the  cases  dealt  with  is 
given  in  the  Tuberculosis  Section  of  this  Report — Section  V. 
The  remainder  of  the  accommodation  is  still  utilised  for  the 
hospitalisation  of  serious  cases  of  ophthalmia  neonatorum  and 
for  the  treatment  of  tuberculosis  by  ultra  violet  rays. 

The  Reception  House  at  Moffat  Street  is  now  largely  devoted 
to  the  treatment  of  cases  of  scabies,  of  which  there  were  91  last 
year,  compared  with  126  during  1933.  The  accommodation  is 
also  useful  for  the  isolation  of  certain  special  cases  which  cannot 
be  taken  into  hospital,  such  as  maids  or  nurses  in  voluntary 
hospitals  in  whose  throats  diphtheria  organisms  have  been  found, 
and  other  contacts  w7ith  no  home  address,  such  as  those  arriving 
on  board  ship. 


Contacts,  &c.,  admitted  to 

Moffat 

Adults. 

Street 

1934. 

Children 

Reception  House. 

1933. 

Total.  Total. 

Influenza  Contact, 

3 

— 

3 

— 

Scarlet  Fever  Contact, 

1 

15 

16 

2 

Diphtheria  Contact,  ... 

— 

1 

1 

— 

Dysentery  Contact, 

— 

I 

1 

— 

Measles  Contact, 

— 

1 

1 

— 

Chickenpox  Contact,  ... 

— 

4 

4 

3 

Impetigo, 

— 

2 

2 

2 

Verminous  Persons, 

6 

— 

6 

3 

Scabies,  ... 

For  Observation  before  ad- 

6 

85 

91 

126 

mission  to  Country  Homes, 

— 

— 

— 

— 

Others,  ... 

— 

— 

— 

3 

Total, 

16 

109 

125 

139 

BELYIDERE  FEVER  HOSPITAL. 


The  admissions  to  the  hospital  for  the  year  1934  numbered 
5,995,  a figure  slightly  less  than  that  of  the  previous  few  years. 
February  was  the  busiest  month,  the  daily  average  number  of 
patients  being  636.  For  the  first  quarter  of  the  year  the  daily 
average  was  616;  for  the  second  quarter  593;  for  the  third 
quarter  421;  and  for  the  fonrth  quarter  546.  On  1st  January 
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there  remained  in  hospital  from  the  previous  year  585  patients. 
During  1934,  6,086  were  treated  to  a conclusion.  Of  these, 
5,515  were  discharged  well,  and  571  died.  494  patients  remained 
in  hospital  at  close  of  the  year.  The  general  mortality  rate  was 
9-4  per  cent.,  the  highest  figure  since  1931.  The  increa^t;  was 
due  to  the  heavy  incidence  of  measles,  with  its  attendant  high 
mortality.  153,  or  roughly  27  per  cent.,  of  the  fatal  cases  were 
received  in  a moribund  condition.  The  average  duration  of 
residence  of  patients  discharged  well  was  35  days ; in  fatal  cases 
11  days. 


The  demand  for  accommodation  was  greatest  during 
February,  March,  April,  and  May,  but  there  was  not  the  same 
continuous  pressure  as  in  1933,  and  at  no  time  were  the  wards 
overcrowded.  550  measles  patients  were  received  and  the 
comparatively  rapid  turnover  of  these  patients  greatly  relieved 
the  situation. 


The  cubicle  accommodation  for  observation  and  for  the 
isolation  of  mixed  infections  (wards  27  and  23)  was  fully 
occupied  throughout  the  year.  There  is  an  increasing  tendency 
to  send  patients  to  hospital  in  the  early  stage  of  illness,  when 
diagnosis  is  still  indefinite,  and  the  provision  of  further  cubicle 
accommodation  is  desirable. 


Scarlet  fever,  which,  since  1931,  has  been  very  prevalent,  was 
once  more  a prominent  feature  of  the  admissions.  2,276  cases 
were  received,  as  compared  with  2,830  in  1933,  and  3,015  in 
1932.  The  apparent  lessened  incidence,  however,  was,  unfor- 
tunately, associated  with  greater  mortality.  In  the  reports  of 
the  last  two  years  attention  was  drawn  to  a slight  increase  in 
severity  of  the  type  of  scarlet  fever,  and  the  possibility  of  return 
to  the  severe  type  which  prevailed  thirty  years  ago  was  con- 
sidered. In  1934,  the  mortality  rose  to  1-7  per  cent.  In  1930 
it  was  0-8  per  cent.;  in  1931,  0-9  per  cent.;  in  1932,  IT  per  cent.; 
in  1933,  1-3  per  cent.  Diphtheria  showed  increased  incidence, 
and,  towards  the  close  of  the  year,  ia  slight  increase  in  severity. 
The  mortality,  however,  although  slightly  higher  than  in  1932 
or  1933,  was  not  appreciably  above  average.  Measles  was  pre- 
valent, and  many  of  the  patients  suffered  from  chest  complica- 
tions when  received.  Pneumonia  patients  numbered  1,047, 
slightly  more  than  in  the  previous  year,  but  not  above  the 
average.  There  was  a considerable  decrease  in  the  number  of 
cases  of  whooping-cough,  and  the  enteric  group  was  represented 
by  only  23  cases.  In  cerebro-spinal  fever,  there  was  also  a 
diminution,  but  chickenpox  was  fairly  prevalent. 


332 


Scarlet  Fever. — As  already  stated,  2,276  cases  were  treated 
to  a conclusion.  Of  tliese,  39  died,  giving  a mortality  rate  ot 
1*7  per  cent.  Of  tire  fatal  cases,  7 were  received  in  a dying- 
condition.  During  the  first  few  months  the  disease  was  very 
prevalent,  and  a large  number  of  the  cases  were  of  severe  simple 
type.  Septic  cases  wrere  fairly  numerous.  Many  of  them  were 
patients  who  had  been  under  treatment  for  a period  at  home  and 
were  received  at  a stage  too  late  to  respond  to  serum  treatment. 
After  the  fourth  day  of  illness,  especially  if  septic  complications 
are  already  established,  serum  treatment  is  disappointing.  True 
toxic  cases  were  few,  and  only  2 deaths  were  recorded  from  that 
cause.  25  radical  mastoid  operations  were  performed.  An 
analysis  of  the  39  fatal  cases  showed  that  in  26  grave  septic 
complications  occurred.  In  5,  pneumonia  or  pleurisy  was  respon- 
sible for  the  fatal  issue.  In  3,  measles  and  pneumonia  were 
present  together.  Nephritis  and  carditis  claimed  2 victims,  and 
one  died  of  nephritis  and  uraemia.  The  age  groups  in  fatal 
cases  were  : — 

Age,  - - - -1  -2  -3  -4  -5  -10  -20  +20  Total. 


No.  of  Deaths,  2 3 9 7 3 12  2 1 39 

These  conditions  did  not  all  occur  as  complications  of  scarlet 
fever,  but  were  in  some  instances  primary,  especially  in  cases 
received  from  the  general  hospitals  and  the  Ear,  Throat,  and 
Nose  Hospital.  As  hitherto,  all  save  very  mild  cases  and  those 
not  too  advanced  in  their  illness  were  treated  by  serum. 

Mixed  infections  were  fairly  numerous.  In  all,  there  were 
56  cases,  the  majority  of  which  were  already  suffering-  from  more 
than  one  infection  when  received,  i.e.,  12  suffered  coincidently 
from  diphtheria,  4 from  whooping-cough,  26  from  chickenpox, 
and  14  from  measles.  In  addition,  31  cases  were  found  on 
admission  to  be  incubating  other  infections: — Chickenpox,  10; 
measles,  10;  whooping-cough,  8;  diphtheria,  2;  rubella,  1. 


Diphtheria.  — The  number  of  confirmed  cases  was  1,054. 
There  were  59  deaths,  giving  a mortality  of  5-6  per  cent.,  higher 
than  the  two  previous  years,  but  yet  not  above  the  average  for 
the  three  years  1931-33.  Towards  the  close  of  the  year  the  pro- 
portion of  severe  cases  increased,  but,  generally  speaking,  patients 
admitted  with  extensive  local  lesions  and  marked  toxaemia  had 
been  ill  for  more  than  three  days,  and  the  severity  of  their 
symptoms  was  due  to  delay  in  instituting  treatment  rather  than 
to  any  special  type  virulence.  It  has  been  suggested  that  the 
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more  malign  type  of  diphtheria  prevalent  in  Leeds  and  else- 
where is  showing-  a tendency  to  increase  locally,  but  a scrutiny 
of  the  records  lends  little  or  no  support  to  this  view.  Of  the  59 
fatal  cases,  20  were  received  in  a moribund  condition. 

Mixed  infections  were  as  follows: — 41  patients  suffered  from 
scarlet  fever;  measles  was  present  in  25  cases;  chickenpox  in  3; 
whooping-cough  in  2;  and  parotitis  in  1.  19  cases  were  received 

in  the  incubation  stage  of  other  infections: — Measles,  10; 
chickenpox,  4;  scarlet  fever,  4;  whooping-cough,  1. 

Schick  Testing  and  Immunisation  of  the  staff  were  continued 
with  satisfactory  results.  A start  was  made  with  immunisation 
with  the  new  Alum  Toxoid.  So  far,  only  31  members  of  the 
staff  have  been  dealt  with,  but  no  reactions  of  any  moment  were 
recorded. 


Pneumonia.  — 1,047  patients  were  treated.  The  deaths 
numbered  223  and  the  mortality  rate  was  21-2  per  cent.,  a little 
less  than  the  previous  year,  hut  higher  than  in  1932  or  1931. 
During  the  last  two  months  of  the  year  there  was  a definite 
increase  in  the  severity  of  the  cases,  hut  the  comparatively  high 
mortality  is  largely  explained  by  the  considerable  proportion 
in  the  age  groups  under  1 or  over  45  3rears.  In  the  former, 
49  fatal  cases  occurred  in  a total  of  125,  i.e.,  39-2  per  cent.  : in 
the  latter,  71  of  123,  or  57-7  per  cent.  In  contrast  to  these 
extremes,  the  age  group  5-10  years — probably  the  most  favourable 
one,  provided  163  cases,  with  only  3 deaths,  or  1-8  per  cent.  In 
the  series  of  799  cases  over  1 year  and  under  45,  103  deaths 
occurred,  or  12-9  per  cent.  The  following  table  shows  the  age 
incidence  among  the  admissions  and  deaths  : — 

Age,  - - -1  -2  -3  -4  -5  -10  -15  -25  -35  -45  +45  Total. 

Total  treated,  - 125  131  79  49  30  163  68  134  72  73  123  1047 

Total  Deaths,  - 49  23  14  4 2 3 3 13  20  21  71  223 

Of  the  fatal  cases  29  per  cent,  were  admitted  in  a moribund 
state.  The  proportion  of  lobar  and  bronchial  affections  was  the 
same  as  in  1933.  Clinically,  there  was  no  variation  in  type  from 
flip  previous  year,  and  infections  due  to  Type  TIT  and  Type  TT 
pneumococcus  were  again  the  more  serious. 


Puerperal  Fever  and  Puerperal  Pyrexia. — During  the  year 
1934.  126  cases  were  treated  and  dismissed  from  the  puerperal 
fever  ward.  This  total  includes  cases  of  puerperal  fever,  puer- 
peral pyrexia,  simple  and  septic  abortions,  and  several  cases 
with  conditions  not  related  to  the  puerperium.  The  largest 
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group  comprised  65  cases  of  puerperal  fever,  with  a case  mortality 
of  13-8  per  cent.  Of  the  fatal  cases,  3 had  uncomplicated 
puerperal  fever;  3 suffered  from  generalised  peritonitis:  one 
had  pelvic  cellulitis  and  ruptured  bladder  : one  had  lobar  pneu- 
monia : another  was  complicated  by  a parametritic  abscess. 
Altogether  there  were  47  complicated  cases.  Pyelitis  was  the 
most  frequent  complication,  and  was  present  in  over  50  per  cent, 
of  the  cases.  A large  variety  of  suppurative  conditions  formed 
the  bulk  of  the  other  complications.  The  next  group  consisted  of 
simple  and  septic  abortions,  totalling  44  in  all,  there  being  18 
simple  and  26  septic.  No  deaths  occurred  in  the  simple. group, 
but  4,  or  15-38  per  cent.,  of  the  septic  group  died.  The  causes 
of  death  were  peritonitis  in  2,  eclampsia  and  septicaemia  respec- 
tively in  the  other  2 cases. 

It  is  to  be  regretted  that  so  many  cases  of  simple  abortion 
reach  a ward  devoted  to  such  a highly  infectious  condition  as 
puerperal  fever,  and  there  is  an  obvious  need  for  separate  accom- 
modation for  these  and  some  other  non-septic  conditions,  e.g.,  a 
case  of  ectopic  pregnancy  was  sent  in  as  a septic  abortion.  There 
were  2 deaths  among  the  cases  of  puerperal  pyrexia,  due  to 
tuberculosis  and  bronclio-pneumonia  respectively. 

Of  the  cases  admitted,  46  were  between  the  ag-es  of  30  and 
45  years,  and  35  of  those  had  four  or  more  pregnancies,  2 had 
thirteen  pregnancies,  and  other  2 had  ten  pregnancies. 

Of  the  total  cases  58  gave  a history  of  previous  abortions,  one 
had  six,  another  four,  and  four  had  three  previous  abortions. 


Measles. — 550  cases  of  measles  were  treated,  most  of  them 
selected  for  hospitalisation  on  account  of  their  severity  or  because 
of  complications  or  coincident  diseases.  Of  these  110  died, 
equivalent  to  a mortality  rate  of  20  per  cent.  This  is  practically 
the  same  figure  as  obtained  in  the  last  considerable  outbreak  in 
1931.  The  following  table  shows  the  number  of  patients  treated 
and  the  age  groups  during  the  year:  — 
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Under  1 year  the  mortality  was  36  per  cent.,  between  1 and  2 
30-7  per  cent.,  whereas  over  5 years  it  fell  to  4-7  per  cent.  26-3 
per  cent  of  the  fatal  cases  were  admitted  in  a moribund  con- 
dition, mostly  in  the  age  group  0-2  years.  In  all  but  9 of  the 
110  deaths  pneumonia  was  largely  contributory  to  the  fatal  issue. 
In  3 of  the  9,  bronchitis  played  a part.  The  certified  cause  in 
the  remainder  was: — Measles  and  enteritis,  3;  measles,  maras- 
mus, and  enteritis,  2;  measles,  mastoid  disease,  meningitis,  and 
otitis  media,  1.  Convalescent  serum  was  obtained  where  possible 
and  was  employed  to  control  the  spread  of  measles  introduced 
by  incubating  cases.  Adult  serum  was  also  used  to  a limited 
extent  in  varying  dosage,  but  it  proved  of  no  value  in  limiting 
the  spread  of  the  disease  among  contacts. 

Whooping-cough. — 101  severe  or  complicated  cases  of  whoop- 
ing-cough were  dealt  with,  of  which  four  were  moribund  on 
admission.  35  deaths  occurred. 

Enteric  Group.  — There  were  only  23  confirmed  cases,  of 
which  5 were  B.  typhosus  infections  and  18  panatyphosus  B. 
One  of  the  latter  died.  Ten  cases  of  dysentery  were  received,  and 
all  were  discharged  well. 

Cerehro-spinal  Fever.  — Among  the  patients  certified  as 
cerebro-spinal  fever  only  36  cases  were  verified.  They  were 
mostly  in  young  children,  and  the  mortality  was  50  per  cent. 


Chichenpox. — 167  cases  received  treatment,  many  of  them 
from  sick  children’s  and  general  hospitals.  These  were  suffer- 
ing from  medical  or  surgical  complaints,  frequently  of  a severe 
nature  requiring  prolonged  treatment.  11  deaths  occurred, 
none  of  which  was  due  to  chickenpox.  The  causes  certified 
were: — Pneumonia,  7;  whooping-cough  and  measles,  1;  gastro- 
enteritis, 2;  cellulitis  of  scalp,  1. 


Venereal  Disease. — During  the  year,  199  cases  were  treated, 
a figure  which  is  less  than  the  average  of  the  last  few  years. 
There  was  one  death,  due  to  cardio-vascular  syphilis,  aortic 
incompetence,  and  cardiac  dilatation.  The  average  residence 
was  32  days. 

The  age  incidence  was:  — 


15  and  under  25, 
25  and  under  35, 
35  and  under  45, 
45  and  over, 


54 

82 

29 

34 


199 
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The  classification  was  ias  follows:  — 


Syphilis — Primary,  ...  ...  ...  ...  ...  16 

Secondary,  ...  ...  ...  ...  ...  8 

Latent,  ...  ...  ...  ...  ...  5 

All  other  stages,  ...  ...  ...  ...  14 

Congenital,  ...  ...  ...  ...  ...  1 

Gonorrhoea — Acute,  118 

Chronic,  ...  ...  ...  ...  ...  13 

Soft  Chancre,  ...  ...  ...  ...  ...  ...  22 

Non-venereal  Disease,  ...  ...  ...  ...  ...  2 

199 


Injections  of  arseno-benzol  compounds  to  the  number  of  108 
were  given  and  no  evidence  of  intolerance  was  observed.  Seven 
cases  were  received  suffering  from  dermatitis  resulting  from 
treatment  pursued  elsewhere.  All  made  good  recoveries. 

THOMAS  ARCHIBALD, 

Physician-Superintendent. 

May,  1935. 
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RUCHILL  FEVER  AND  TUBERCULOSIS  HOSPITAL. 


The  number  of  cases  dealt  with  in  hospital  during  the  year 
1934  was  6,118,  an  increase  of  162  over  last  year’s  total.  This 
was  due  to  increase  in  numbers  of  diphtheria,  pneumonia,  and 
measles.  The  mortality  rate  of  all  the  cases  treated  to  a con- 
clusion was  10-4  per  cent.,  which  is  a considerable  increase  in 
last  year’s  rate  of'  7-6,  but  is  about  the  figure  usually  experi- 
enced. This  increase  was  almost  entirely  due  to  the  high  pro- 
portion of  measles  cases  dealt  with  as  compared  with  last  year, 
and  to  a certain  extent  by  the  increased  morbidity  of  diphtheria. 

Enteric  fever  cases  numbered  8 as  compared  with  11  last 
year.  Paratyphoid  cases  showed  a substantial  fall,  only  8 
being  dealt  with,  the  figure  last  year  being  31.  There  were  2 

deaths  from  enteric  fever,  and  none  from  paratyphoid. 

Scarlet  fever  patients  showed  a large  decrease  in  numbers 
due  in  part  to  the  fall  in  incidence  and  in  part  to  the  effect  of 
of  the  policy  of  home  treatment.  626  fewer  cases  were  admitted. 
The  disease  continued  to  show  its  mild  character  and  the  death 
rate  was  practically  the  same  as  last  year — about  1 per  cent. 

In  diphtheria  there  was  a large  increase  in  numbers  treated, 
i.e. , 1,038  or  205  more  than  last  year.  The  proportion  of  severe 
types  of  this  disease  showed  a definite  increase  and  the  death 
rate  rose  from  4-5  per  cent,  to  a little  over  7 per  cent.  In 
the  cases  observed  in  this  hospital,  however,  the  severe 
clinical  types  did  not  appear  to  be  associated  with  infection  by 
the  gravis  type  of  organism.  Large  doses  of  antitoxin  were 
found  to  be  necessary  in  the  treatment  of  these  severe  cases,  and 
in  many  cases  very  satisfactory  results  were  obtained  by  the  use 
of  continuous  saline  injection  in  addition. 

Erysipelas  cases  numbered  642.  about  the  same  as  last  year, 
and  the  death  rate  was  somewhat  lower,  namely  7-6  per  cent.,  as 
compared  with  9-3  per  cent.  An  ultra-violet  ray  lamp  was 
obtained  for  the  treatment  of  erysipelas,  and  the  results  so  far 
have  been  very  encouraging,  the  exposure  appearing  definitely 
to  limit  the  spread  of  the  local  inflammation  and  materially  to 
hasten  convalescence. 

There  were  fewer  cases  of  cerebro-spinal  fever  dealt  with, 
namely,  58  as  compared  with  82,  but  the  cases  were  much  less 
amenable  to  treatment,  and  the  death  rate  was  76  per  cent.,  or 
20  per  cent,  greater  than  last  year.  Only  4 cases  of  acute 
poliomyelitis  were  treated,  and  all  recovered  and  were  drafted 
elsewhere  for  completion  of  treatment. 
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Acute  primary  pneumonia  cases  rose  from  798  in  1933  to 
1,025  this  year,  but  the  death  rate  fell  from  17T  per  cent,  to 
15-5  per  cent.  Influenza  was  not  prevalent,  and  the  cases  of 
influenzal  pneumonia  were  slightly  less,  and  the  death  rate 
practically  the  same. 

Dysentery  cases  numbered  only  11  as  compared  with  33  last 
year,  and  there  were  no  deaths. 

This  was  a “measles  year,”  and  while  last  year  the  number 
of  cases  was  negligible  this  year  they  totalled  673.  As  is  usual 
during  epidemic  periods,  the  majority  of  cases  sent  to  hospital 
were  selected  owing  to  severity  of  attack  or  the  presence  of  pul- 
monary complications,  and  this  is  reflected  in  the  comparatively 
high  death  rate  of  15  per  cent.  The  epidemic  of  whooping-cough 
present  at  the  end  of  1933  was  continued  into  this  year,  and  was 
rather  unduly  prolonged.  It  appeared  to  show  a recrudescence 
in  the  latter  part  of  this  year.  Latterly  many  very  ill  cases 
were  being  admitted,  and  the  death  rate  was  consequently  raised, 
reaching  the  figure  of  30-3  per  cent. 

The  Visiting  Aurist  continued  to  attend  to  cases  in  which  his 
advice  and  assistance  were  indicated.  There  were  229  new  cases 
seen  and  125  consultations  in  old  cases.  Operations  to  the 
number  of  69  were  performed. 

With  reference  to  the  Tuberculosis  Section  of  the  hospital, 
I beg  to  present  the  following  report  prepared  by  Dr.  H.  Baxter, 
the  Medical  Officer  in  charge : — 


The  total  number  of  cases  treated  in  the  tuberculosis  wards 
during  1934  was  747,  an  increase  of  14  over  the  previous  year’s 
total.  The  proportion  of  deaths  to  the  total  number  of  admis- 
sions for  the  year  was  24-4  per  cent.,  which  represents  a slight 
decrease  from  last  year,  while  the  figure  corrected  for  deaths  due 
to  pulmonary  tuberculosis  was  22’7  per  cent.,  again  a decrease 
from  last  year’s  figures. 

The  average  stay  in  hospital  per  patient  in  1934  was  slightly 
over  4 months. 

The  table  showing  the  returns  of  cases  of  tuberculosis  for 
the  year  1934  has  again  been  compiled  in  accordance  with  the 
Ministry  of  Health  Classification.  The  outstanding  features 
are  a marked  drop  in  the  number  of  male  cases  classified 
T.B.  + Group  III,  while  there  is  a small  increase  in  the  male 
and  female  cases  T.B.  + Group  I,  T.B.  + Group  II,  and  in  females 
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T.B.  + Group  III.  It  is  interesting  to  note  that  there  is  no 
change  in  the  numbers  of  cases  admitted  during  the  year  classi- 
fied T.B.  (Observation)  (all  groups)  and  T.B.  (all  groups)  com- 
pared with  the  previous  year. 

Treatment  has  been  carried  out  along  general  sanatorium 
lines,  with  special  attention  paid  to  diet,  graduated  convalescence 
and  exercise.  Open  air  work  has  again  been  found  beneficial. 
During  the  year  selected  cases  have  been  treated  by  artificial 
heliotherapy  and  gold  salt  therapy.  Aspiration,  gas  replace- 
ment, gelatinothorax,  artificial  pneumothorax  therapy  have  all 
been  found  valuable,  the  latter  treatment  having  been  under- 
taken successfully  in  52  cases,  while  other  21  cases  were 
abandoned  on  account  of  pleural  adhesions  or  received  temporary 
treatment  for  haemoptysis,  acute  pleurisy,  &c. 

In  the  operating  theatre  during  1934  there  were  performed 
under  general  anaesthesia  6 major  and  4 minor  operations,  while 
for  collapse  therapy  1,148  treatments  were  undertaken.  This 
latter  figure  does  not  include  cases  dealt  with  in  the  wards. 

The  work  of  the  Visiting  Dental  Surgeon  has  been  facilitated 
by  the  completion  of  dental  furnishings,  including  a gas  and 
oxygen  apparatus.  During  the  year  the  Dentist  undertook  48 
sessions  and  examined  241  patients.  Extractions  under  gas  and 
oxygen  were  performed  in  37  cases,  under  chloroform  in  2 cases, 
under  local  anaesthesia  in  58  cases,  while  144  patients  received 
advice  or  palliative  treatment. 

The  tuberculosis  patients  have  taken  advantage  of  indoor  and 
outdoor  recreation,  such  as  is  furnished,  and,  while  discipline 
is  strictly  maintained,  there  have  been  few  complaints  from 
patients. 

The  average  tuberculosis  patient  dealt  with  now  seems  more 
amenable  to  sanatorium  treatment  and  is  more  contented  than 

formerly. 

During  1934  an  extensive  investigation  was  conducted  into 
the  technique  of  sputum  examinations  and  the  introduction  of 
the  cultural  method  of  classifying  the  positive  tuberculosis  cases 
was  found  of  great  value  and  has  since  been  adopted  as  a routine 

method. 


May,  1935. 


W.  M.  ELLIOTT, 

Physician-Superintendent . 


RUCHILL  HOSPITAL — Statement  of  Cases  Treated  According  to 
Data  Based  on  Dismissals  and  Deaths  for  Year  1934. 
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KNIGHTSWOOD  FEVER  HOSPITAL  AND 
SANATORIUM. 


The  number  of  patients  dismissed  including  those  who  died 
during  the  year  1934  was  1,975,  as  against  1933  for  the  previous 
year.  All  the  wards  were  used  for  the  treatment  of  fevers, 
except  two  pavilions  capable  of  accommodating  80  patients  with 
advanced  phthisis.  The  number  of  fever  patients  dismissed 
from  hospital  was  1,585,  while  174  died,  making  a total  of  1,759 
patients.  The  mortality  rate  was  9-8  per  cent,  as  against  6-7 
per  cent,  for  the  previous  year;  this  increase  in  the  death  rate 
was  due  to  the  epidemic  of  measles  during  the  late  spring  and 
early  summer  months. 


Pneumonia. — Patients  treated  totalled  438,  and  of  these  296 
were  lobar  pneumonia;  86  were  cases  of  broncho-pneumonia  in 
children;  and  56  were  found  to  be  suffering  merely  from  bron- 
chitis. The  death  rate  for  the  whole  group  was  18-03  per  cent., 
which  was  greater  than  that  for  the  previous  year,  16-7  per  cent. 
The  death  rate  of  the  296  verified  cases  of  lobar  pneumonia  was 
20-6  per  cent.,  which  was  slightly  greater  than  that  for  the 
verified  cases  of  lobar  pneumonia  for  the  previous  year,  18-7  per 
cent.  The  follow-ing  table  shows  the  distribution  of  123  typed 
cases  of  lobar  pneumonia  admitted  during  the  year  in  relation 
to  the  frequency  and  fatality  percentages  of  each  type  : — 


Type. 

Cases. 

Deaths. 

Frequency 

Percentage. 

Fatality 

Percentage. 

Type  I., 

36 

2 

29-2 

5-5 

Type  II., 

41 

10 

33-3 

24-3 

Type  III 

6 

5 

4-1 

100-0 

Group  IV., 

41 

4 

33-3 

9-7 

Total, 

123 

21 

— 

17-07 

The  data  shown  above  reveals  the  high  fatality  rate  of  Type 
II  infections  and  as  usual  the  low  incidence  and  very  high 
fatality  rate  of  Type  III  infections.  It  w-as  thought  that  it 
might  be  possible  to  administer  anti-pneumococci  serum  to  a 
few  selected  patients  who  might  be  found  to  have  the  organism 
present  in  the  blood  stream,  but  as  there  was  no  severe  or  pro- 
longed epidemic  throughout  the  year  this  work  had  to  be  aban- 
doned owing  to  the  dearth  of  suitable  cases. 


Measles. — The  number  of  cases  treated  was  317,  and  the 
fatality  rate — 14-5  per  cent. — was  due  to  pneumonia  alone,  or 
combined  with  enteritis.  Laryngeal  diphtheria  following 
measles  appeared  to  be  a more  common  feature  than  usual  during 
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the  epidemic,  and  six  children  died  after  the  operation  of 
tracheotomy.  During  the  measles  epidemic,  which  was  pre- 
valent in  the  months  of  March,  April,  and  May,  opportunity  was 
taken  by  Dr.  Burnet  to  test  the  value  of  “ adult  immune  serum  ” 
collected  by  him,  in  the  prophylaxis  and  attenuation  of  measles. 
In  order  to  have  a store  of  serum  on  hand  at  the  beginning  of 
I the  epidemic,  and  also  to  enable  the  keeping  properties  to  be 
proved,  the  collection  of  serum  was  begun  during  the  winter 
1932-1933,  and  carried  on  as  donors  became  available  right  up  to 
and  during  the  epidemic.  Owing  to  the  unusually  late  appear- 
I ance  of  the  epidemic  in  the  spring  and  early  summer  months, 
batches  of  serum  up  to  18  months  old  were  available. 

The  investigation  was  carried  out  on  susceptible  measles  con- 
tacts in  children’s  homes  and  cross-infected  wards  of  municipal 
hospitals,  and  comprises  thirty-one  exposures  of  this  kind.  The 
serum  was  given  intramuscularly,  and  the  usual  dose  was 
20  cc.  A fairly  large  portion  of  the  contacts  did  not  receive 
serum,  and  these  acted  as  controls.  One  hundred  and  sixty- 
eight  susceptible  contacts  received  an  injection  of  adult  immune 
serum.  Of  these  110  (65-5  per  cent.)  did  not  contract  measles, 
4 had  abortive  attacks,  25  had  very  mild  or  attenuated  attacks, 
11  had  mild  or  attenuated  attacks,  and  8 took  classical  measles. 
As  controls  55  susceptible  contacts  did  not  receive  serum. 
Thirty-four  (61-8  per  cent)  did  not  take  measles,  one  had  very 
mild  measles,  2 had  mild  measles,  and  18  had  classical  measles. 
The  conclusions  to  be  drawn  from  this  investigation  were  as 
follows,  viz.  : — 

(1)  Adult  immune  serum,  when  administered  in  20  c.c.  doses 
to  susceptible  measles  contacts  does  not  prevent  the  onset  of  the 
disease,  but  has  considerable  power  in  attenuating  or  modifying 
the  attack.  If  given  within  the  first  four  days  after  exposure 
to  infection  the  attack  may  be  expected  to  be  attenuated  or  mild 
in  about  80  per  cent,  of  those  contacts  which  develop  the 
disease;  if  given  from  the  fifth  to  the  seventh  day  after  exposure 
to  infection  60  per  cent,  of  the  measles  cases  may  be  expected  to 
be  mild.  Normally,  when  serum  is  not  given,  about  14  per  cent, 
only  of  the  cases  are  mild. 

(2)  The  serum,  when  stored  in  an  ice  chest,  retains  full  potency 
for  six  months,  thereafter  the  potency  drops  to  about  50  per 
cent,  of  its  former  value,  but  remains  at  this  level  for  a year 

and  a half. 

(3)  The  duration  of  the  partial  immunity  conferred  by  the 
i serum  is  at  least  ten  days,  but  is  probably  somewhat  longer. 

Scarlet  Fever. — Considerably  fewer  patients  were  treated, 
558  as  against  806  for  the  previous  year.  The  type  of  case  was 
less  severe,  the  mortality  rate  being  0-71  per  cent,  as  against 
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1-6  per  cent,  in  tlie  preceding  year.  Only  four  deaths  occurred, 
and  the  causes  of  death  were  as  follows : — Toxic  scarlet  fever, 
1 ; scarlet  fever  associated  with  erysipelas  and  septicaemia,  1 ; 
pericarditis,  1;  pneumonia,  1.  The  new  concentrated  antitoxin 
for  scarlet  fever  was  only  administered  to  134  acutely  ill  patients, 
as  the  type  of  case  admitted  was  usually  not  very  severe,  and 
the  majority  of  the  patients  recovered  quite  well  without  the 
administration  of  the  antitoxin.  There  were  submitted  to  the 
Dick  Test,  25  nurses,  7 of  whom  were  found  to  give  positive 
reaction,  and  six  of  these  nurses  were  later  actively  immunised. 
During  the  year  the  Aurist  visited  all  patients  suffering  from 
otitis  media,  and  it  was  only  found  necessary  to  remove  the 
tonsils  and  adenoids  of  9 of  these  patients  in  order  to  hasten  the 
drying  up  of  the  discharge.  During  the  same  period  the  conser- 
vative mastoid  operation  was  performed  on  7 occasions  with  a 
similar  object. 


Diphtheria. — Greater  numbers  were  treated,  340  as  against 
254  for  the  previous  year.  The  mortality  rate  was  very  much 
greater,  8-2  per  cent,  as  against  4-3  per  cent,  for  the  previous 
year.  Twenty-eight  deaths  occurred,  15  due  to  cardiac  par- 
alysis, 12  following  tracheotomy,  and  1 from  a toxic  form  of 
measles.  Six  of  the  deaths  following  tracheotomy  were  due  to 
laryngeal  diphtheria  following  measles,  and  this  is  recognised 
to  be  a very  fatal  complication.  It  was  particularly  noted  that 
practically  all  the  admissions  during  the  months  of  October, 
November,  and  December,  1934,  presented  very  marked  thick 
patching  on  the  throats,  accompanied  with  glandular  enlarge- 
ment, and  all  of  them  without  exception  were  classical  cases  of 
diphtheria.  This  was  rather  remarkable,  because,  as  a rule,  in 
this  district  at  any  rate,  the  diphtheria  is  comparatively  mild  in 
character,  and  classical  diphtheria  in  which  the  diagnosis  pre- 
sents no  difficulty  is  not  very  common. 

The  incidence  of  the  gravis  forms  of  diphtheria  during 
October,  November,  and  December,  was  14-9  per  cent.  In 
October,  four  cases  of  gravis  diphtheria  admitted  on  the  third 
day  of  illness,  had  an  average  stay  in  hospital  of  fourteen  weeks, 
whereas  other  types  were  only  five  weeks  in  residence.  Three 
cases  suffered  from  palatal  paralysis  and  a slight  degree  of 
cardiac  failure,  and  in  one  case  there  was  pharyngeal 
paralysis.  In  December,  twelve  cases  of  gravis  diphtheria  were 
admitted,  and  four  of  these  cases  admitted  on  the  second  day 
of  illness  differed  little  from  the  other  types  of  diphtheria.  The 
other  eight  patients  admitted  on  the  third  day  of  illness  were 
sharply  ill,  and  four  died  in  spite  of  the  fact  that  the  curative 
serum  was  given  in  amounts  up  to  100,000  units.  Five  cases 
of  gravis  diphtheria  occurring  in  hospital  amongst  patients 
suffering  from  scarlet  fever,  and  to  whom  the  curative  serum 
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was  administered  on  the  first  day  of  illness,  did  not  appear  to 
differ  clinically  from  the  mild  types  of  the  disease. 

It  would  appear  therefore  that  cases  of  the  gravis  type 
receiving  serum  after  the  second  day  respond  poorly  to  treatment, 
whereas  if  the  serum  is  administered  on  the  first  or  second  day 
the  cases  progress  as  well  as  the  mitis  or  intermediate  types. 
The  Schick  Test  was  performed  on  14  nurses,  7 of  whom  were 
found  to  give  a positive  reaction,  and  were  later  immunised 
with  toxoid  antitoxin  mixture. 


Pulmonary  Tuberculosis. — During  the  past  year  140  phthisis 
patients  were  discharged  from  hospital,  and  76  died,  making  a 
total  of  216  patients.  The  hospital  was  mainly  used  for  the 
treatment  and  isolation  of  the  more  advanced  types  of  patient. 
As  an  illustration  of  this,  no  less  than  79-5  per  cent,  were  in  an 
advanced  stage  of  the  disease  on  admission.  The  following  table 
shows  the  medical  classification  on  admission : — 


Stage  of  Disease. 

Early, ... 

Intermediate, 

Advanced, 


Number  of 
Cases. 


13 

39 

164 


Number  of  Deaths 
in  each  Group. 


8 

70 


Total,  216  78 


Details  of  each 

of  these  groups 

are 

shown  in 

the  following 

table  : — 

Much 

Not 

Stage  of  Disease. 

Arrested,  improved.  Improved,  improved. 

Died. 

Total. 

Early  Cases, 

— — 

12 

1 

— 

13 

Intermediate, 

— — 

28 

3 

8 

39 

Advanced, 

— 6 

64 

25 

70 

164 

Total, 

— 5 

104 

29 

78 

216 

Apart  from  careful  nursing  and  attention  to  the  general 
health,  no  special  form  of  treatment  was  adopted,  as  the  majority 
were  in  a very  advanced  stage  of  the  disease. 

A greater  number  than  usual  of  the  probationer  staff 
developed  diphtheria  before  immunisation  was  commenced,  but 
all  of  them  made  a good  recovery.  The  reason  for  this  greater 
incidence  of  diphtheria  amongst  the  younger  members  of  the 
nursing  staff  may  have  been  due  to  the  fact  that  during  the  last 
three  months  of  the  year  cases  of  diphtheria  of  a very  severe 
tvpe  were  being  admitted. 

WILLIAM  DOW, 

Physician-Superintendent . 

May,  1935. 
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SHIELDHALL  FEVER  HOSPITAL. 


During  the  year  1084  patients  passed  through  the  hospital, 
an  increase  of  58  as  compared  with  the  previous  twelve  months. 
The  general  death-rate  was  4-5  per  cent.,  as  compared  with  6T 
per  cent,  for  1933,  the  very  low  rate  being  associated  with  a 
relative  mildness  of  pneumonia  and  measles  infections,  together 
with  the  high  proportion  of  scarlatina  cases  dealt  with.  The 
largest  number  of  beds  occupied  was  120,  on  31st  December,  and 
the  smallest  52,  on  27tli  and  28th  July,  the  average  being  101. 

Scarlatina. — 464  patients  were  treated.  As  in  1933,  the 
disease  was  very  prevalent,  the  wards  being  fully  occupied  almost 
throughout  the  year.  There  were  sis  deaths,  giving  the  rather 
high  case  mortality  rate  of  1-3  per  cent.;  but  two  of  them  were 
attributable  to  measles  superimposed  on  scarlatina;  one  similarly 
to  whooping-cough;  and  one  to  severe  burns  present  on 
admission.  The  two  true  scarlatina  deaths  occurred  respectively 
in  an  adult,  who  showed  the  toxic  form  of  the  disease,  with  fatal 
termination  within  48  hours;  and  in  a marasmic  child  who  died 
of  nephritis  after  three  months’  residence.  The  frequency  of 
complications  varies  little  from  year  to  year,  being  for  1934  as 
follows: — Otorrhoea,  14-5  per  cent.;  rhinorrhcea,  12-3;  cervical 
adenitis,  22-7;  arthritis,  5-8;  nephritis  and  albuminuria,  5-6  per 
cent.  Reinfections,  seven  in  number,  were  unusually  frequent. 

Dr.  Stephen  Young,  visiting  Aural  Surgeon,  attended  61 
patients  suffering  from  discharges  of  the  ears  and  nose.  He 
performed  tonsillectomy  in  eight  cases  of  otorrhoea,  with 
immediate  benefit  in  two  of  them,  later  improvement  in  five, 
and  no  result  in  only  one. 

Diphtheria. — 141  patients  were  treated.  This  figure  is  less 
than  usual,  since  the  diphtheria  ward,  becoming  very  quiet  in 
March,  was  devoted  to  measles  patients  from  April  to  August. 
The  high  death-rate  shown  elsewhere  by  diphtheria  in  1934  was 
not  experienced  in  this  hospital,  where  the  disease  was  of  a mild 
type  over  the  greater  part  of  the  year,  the  severe  faucial  and 
nasal  variety  being  relatively  infrequent  and  paralyses  and 
cardiac  complications  few.  The  case  mortality  rate  was  indeed 
lower  than  it.  has  been  for  ten  years,  with  the  exception  of  1931, 
the  figures  being: — For  1934,  2-8  per  cent.;  for  1931,  2-2  per 
cent.;  and  for  the  period,  1925-1934  inclusive,  4-9  per  cent. 
There  were  ten  laryngeal  cases.  Croup  is  becoming  quite 
uncommon,  but  four  tracheotomies  were  required  (annual  average 
over  ten  years,  five),  all  within  January  and  February,  three  of 
them  being  successful.  During  December  there  was  a decided 
increase  in  the  number  and  malignancy  of  cases  received. 
Several  patients  in  succession  had  a grave  infection  of  the  nose 
and  throat,  and  two  of  the  four  deaths  of  1934  occurred  within 
the  last  fortnight. 
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Pneumonia. — 307  patients  were  treated.  The  low  case  mor- 
tality rate,  8-8  per  cent.,  indicates  the  general  mildness  of  infec- 
tions, and  the  infrequency  of  the  severe  influenzal  form.  The 
death  rates  per  cent,  for  lobar  pneumonia,  4*8,  and  for  broncho- 
pneumonia, 12-3,  compare  very  favourably  with  the  corre- 
sponding figures  for  last  year — 14-0  and  19-3.  Among  the  more 
severe  complications  observed  in  children  were  enteritis,  6 cases; 
pyelitis,  4;  tetany,  1;  retropharyngeal  abscess  requiring  external 
incision,  1.  In  adults  were  noted  toxic  jaundice,  1;  delayed 
resolution,  6;  pleurisy  with  effusion,  2;  and  empyema,  11.  An 
unusual  case  of  embolism  of  both  femoral  arteries  occurred  in  a 
man  of  35  years  suffering  from  mitral  disease;  it  was  followed 
by  gangrene  of  both  legs,  which  ended  fatally.  Empyema  may 
be  tabulated  as  in  previous  reports: — Under  two  years,  1;  under 
six  years,  4;  under  fourteen  years,  4;  and  over  fourteen  years, 
2.  In  7 the  right  side  was  affected,  in  4 the  left.  The  pus  was 
streptococcal  in  one  and  pneumococcal  in  ten.  All  were  treated 
by  rib  resection  under  local  anaesthesia,  with  closed  drainage. 
Irrigation  with  Dakin’s  solution  was  required  in  four  instances. 
There  were  two  deaths  in  the  series,  while  one  patient  who 
developed  collapse  of  the  lung  was  transferred  to  Mearnskirk. 

Measles. — 141  patients  were  treated  during  the  spring  and 
summer  months.  Although  pneumonia  was  present  in  nearly 
40  per  cent,  of  cases,  virulence  was  relatively  low,  and  the  death 
rate  per  cent,  only  7-8.  Severe  enteritis  was  infrequent,  and 
eye  infections  and  laryngitis  almost  absent  There  was  an 
example  of  post-measles  encephalitis.  The  patient  was  a child 
of  one  year,  who  within  14  days  of  primary  infection  showed  a 
very  marked  coarse  tremor  of  the  head  and  upper  limbs,  and 
to  a less  extent  of  the  lower  limbs,  absent  only  during  sleep. 
The  condition  persisted  for  many  weeks,  but,  when  seen  some 
months  later,  the  child  had  made  a complete  recovery.  As  is 
usual  when  measles  is  epidemic,  a number  of  scarlatina  cases 
were  admitted  in  the  incubation  stage  of  that  disease.  The 
double  infection  is  a severe  one,  persistent  otorrhoea  being  an 
almost  constant  complication. 

Other  Diseases. — The  remaining  31  cases  included  four  of 
whooping-cough,  one  of  erysipelas,  one  of  rubella,  and  25  non- 
infectious  conditions,  the  majority  of  which  were  notified  as 
scarlatina,  and  found  to  have  tonsillitis,  bronchitis,  or,  in  many 
instances,  no  apparent  disease.  The  only  death  in  this  group 
was  in  a patient  of  73  years,  suffering  from  cerebral  throm- 
bosis. 43  diagnoses  were  revised  during  the  year. 

WILLIAM  NAPIER, 

Physician-Superintendent . 


17th  May,  1935. 


SHIELDHALL  HOSPITAL. — Statement  of  Cases  Treated  According  to  Sex. 

Data  Based  on  Dismissals  and  Deaths  for  the  Year  1934. 

Remaining  in  Average  Residence  Ages  (Dismissals  and  Deaths). 
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ROBROYSTON  HOSPITAL. 


The  accommodation  at  Robroyston  Hospital,  as  in  the  past 
few  years,  has  been  given  over  to  tuberculosis,  pulmonary  and 
non-pulmonary,  puerperal  sepsis  and  pneumonia.  Ten  beds  in 
in  a pavilion  for  non-pulmonary  tuberculosis  have  been  allotted 
to  clean  abortions,  for  which  accommodation  could  not  be  found 
elsewhere  in  Glasgow.  The  total  accommodation  is  divisible 
as  follows : — 

:::  :::  :::  18} ** 

Puerperal  Sepsis,  ...  ...  ...  ...  ...  ...  56  ,, 

Pneumonia,  ...  ...  ...  ...  ...  ...  ...  56  ,, 

Abortions,  ...  ...  ...  ...  ...  ...  ...  10  ,, 


Pulmonary  Tuberculosis. 

Very  little  that  is  new  can  be  said  of  the  treatment  of  pul- 
monary tuberculosis.  The  proportion  of  patients  for  whom 
collapse  therapy  is  clearly  indicated  remains  small  though  pro- 
mising. Collapse  other  than  artificial  pneumothorax,  while  still 
considered  where  indicated,  is  suitable  for  only  a very  few. 
During  1934  the  number  of  pneumonthoraces  done  was  somewhat 
smaller.  Considerable  relief  to  the  hospital  staff  has  been 
gained  by  the  transference  of  all  discharged  patients  requiring 
refills  to  the  recently-equipped  centre  at  Baird  Street. 

In  an  article  published  in  the  Glasgow  Medical  Journal  of 
October,  1934,  the  results  of  the  thoracaplastic  operations  done 
in  past  years  are  dealt  with  in  some  detail.  There  is  ample 
evidence  that  the  scope  of  surgery  in  pulmonary  tuberculosis, 
and  in  fact  in  chest  disease  generally,  is  likely  to  increase  in 
the  near  future. 

Non-Pulmonary  Tuberculosis. 

1.  Tuberculous  Lymphade?iitis. — iSixteen  patients  were  dis- 
charged during  the  past  year.  In  those  admitted  with  no 
abscess  and  no  sinus  formation  excision  was  practised  with  con- 
sistently good  results.  This  course  was  adopted  in  eight 
instances;  in  two  others  it  was  refused  though  clearly  indicated. 
In  the  remaining  six,  healing  was  achieved  on  conservative 
lines,  augmented  in  some  by  scraping  of  the  sinuses. 

2.  Tuberculosis  of  the  Vertebrae. — Porty-six  patients  were 
discharged  or  died  in  1934,  who  had  suffered  from  caries  of  the 
spine.  Those  who  died,  five  in  number,  suffered  from  para- 
plegia (2),  meningitis  (1),  intercurrent  disease  (1),  amyloid 
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disease  (1).  Of  the  others,  only  twenty-one  were  admitted  with- 
out abscess  or  sinus,  ten  showed  gross  abscesses,  and  the  others 
sinus  formation.  Five  patients  submitted  to  Hibbs’  operation 
for  consolidation  of  the  affected  area,  with  consistently  good 
results.  A further  patient  who  had  some  years  previously  had 
Albee’s  operation,  died  of  amyloid  disease.  Neither  operation 
is,  as  yet,  popular  among  the  patients ; probably  because  of  the 
fairly  long  period  of  recumbency  required  prior  to  its  perform- 
ance. The  other  patients  were  treated  on  the  usual  conser- 
vative lines. 

3.  Tuberculosis  of  the  Hip  Joint. — Of  the  seventeen  patients 
discharged  during  the  year  1934  after  treatment  for  tuberculous 
coxitis,  only  7 were  admitted  free  of  discharging  sinuses.  There 
were  four  deaths  due  to  operation  (2)  and  amyloid  disease  (2). 
All  but  one  were  admitted  with  advanced  sinus  formation. 
Extra-articular  arthodesis  was  performed  four  times;  one  patient 
died  and  the  three  others  left  with  a stable  hip  joint.  As  in  the 
operative  treatment  of  spinal  caries,  such  an  operation  demands 
freedom  from  abscess  and  sinus,  and  the  patience  to  put  in  at 
least  a previous  nine  months’  conservative  treatment.  Too  fre- 
quently such  a course  is  refused  by  the  patient,  who  hopes  that, 
with  a little  further  rest,  operation  will  be  avoided.  The 
undoubted  superiority  of  the  end  resiilt  weighs  very  little  with 
them. 

4.  Tuberculosis  of  other  Bones  and  Joints. — In  this  group, 
which  consisted  chiefly  of  lesions  of  smaller  joints,  results  were 
good,  and  in  a majority  fair  function  resulted.  In  no  group 
was  sinus  formation  so  frequent  or  so  advanced  on  admission, 
and  accordingly  for  four  patients  amputation  was  the  only  pos- 
sible line  of  treatment.  In  others  healing  was  achieved  by  paste 
injections  and  splinting.  Eight  patients  were  dismissed  after 
treatment  of  tuberculosis  of  the  knee;  in  two  cases  excision  was 
performed  with  excellent  resultant  union,  but  in  the  others  treat- 
ment was  wholly  conservative.  There  were  two  deaths — one 
from  amyloid  disease  following  tuberculosis  of  the  shoulder,  and 
one  from  intercurrent  cerebral  haemorrhage.  The  whole  group 
contained  twenty-six  patients. 

5.  Other  Forms  of  Non-Pu Im onary  Tuberculosis. — A further 
eighty-seven  patients  were  dismissed  in  the  past  year.  These 
are  divisible  as  follows: — Abdominal  tuberculosis  24  (including 
7 deaths),  genito-urinarv  tuberculosis  38  (including  4 deaths), 

I multiple  tuberculous  foci  25  (including  11  deaths).  Little  that 
is  new  can  be  said  of  the  treatment  of  those  in  either  the 
abdominal  or  multiple  groups.  There  was  a great  increase  in 
the  work  done  on  genito-urinarv  tuberculosis.  Apart  from 
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cystoscopy  and  diagnostic  work  in  general,  22  patients  had 
radical  removal  of  the  diseased  focus.  The  appointment  of  Mr. 
Arthur  Jacobs  towards  the  end  of  the  year  under  consideration  is 
likely  to  lead  to  increased  work  and  efficiency  in  this  department. 


INon-Tuherculosis  Cases. 


During  the  year  29  noil-tuberculous  cases  were  discharged. 
They  are  divisible  as  follows:  — 


Bronchiectasis,  ...  ...  ...  4 

Chronic  Empyema,  ...  ...  1 

Laryngeal  Syphilis,  ...  ...  1 

Streptococcal  Septicaemia,  ...  2 

Cervical  Adenitis,  ...  ...  1 

Cervical  Lymphosarcoma,  ...  1 

Carcinomatosis,  ...  ...  1 

Carcinoma  of  Colon,  ...  ...  1 

Appendicitis,  ...  ...  ...  1 

Ventral  Hernia,  ...  ...  ...  1 

Carcinoma  of  Spine,  ...  ...  1 

Melanoma  of  Vertebra,  ...  1 


Rheumatoid  Arthritis,  ...  ...  2 

Pyloric  Obstruction,  ...  ...  1 

Slipped  Femoral  Epiphysis,  ...  1 

Pseudocoxalgia,  ...  ...  2 

Congenital  Syphilis,  ...  ...  1 

Epithelioma  of  Face,  ...  ...  1 

Calculous  Pyonephrosis,-..  ...  1 

For  Observation,  ...  ...  4 

Total,  ...  29 


Puerperal  Sepsis  and  Puerperal  Pyrexia. 

With  a view  to  conformity,  the  report  for  1934  follows  closely 
the  lines  laid  down  in  past  years. 


Synopsis  of  Patients. 


Total. 

Deaths. 

Puerperal  fever  following  delivery  of  a viable  child,  ... 
Puerperal  fever  following  delivery  of  a non-viable 

239 

37 

child,  ... 

97 

13 

Instances  of  altered  diagnosis  (excl.  of  abortions),  ... 

20 

3 

Abortions  (non-septic),  ... 

36 

— 

Death-rate  1. — Sepsis  following  delivery  of  a viable  child,  ... 
Death-rate  2. — Sepsis  following  delivery  of  a non-viable 

15-5% 

child, 

14-4% 

Combined  death-rate, 

14-9% 

The  year  completed  at  31st  December,  1934,  proved  the 
heaviest  since  the  opening  of  Ward  3 for  puerperal  infection. 
First  impressions  based  on  the  combined  death  rate  given  above 
would  go  to  suggest  more  virulent  infection  than  in  previous 
years.  If,  however,  47  patients  admitted  from  outside  authorities 
are  deducted  from  the  total  figures  for  proven  sepsis,  the  mor- 
tality for  Glasgow  patients  was  found  to  be  about  11  per  cent. 
The  mortality  among  County  admissions  was  39  per  cent.  In 
many  of  these  latter,  hospitalisation  appeared  to  be  somewhat 
delayed. 


355 


Place  and  Type  of  Delivery. 


(Deaths  shown 
Instrumental. 

At  home,  ...  ...  35(11) 

In  Institutions,  ...  19(7) 

in  brackets.) 

Mortality 

Percentage. 

31-5 

36-8 

Spontaneous. 

158(14) 

27(5) 

Mortality 

Percentage. 

9 

18-6 

Total, 

54(18) 

33-3 

185(19) 

10-3 

Attendance  at  Birth — 

Total. 

Deaths. 

Doctor  alone, 

39 

9 

Doctor  and  Midwife, 

97 

15 

Midwife  alone, 

93 

11 

Handy  woman, 

4 

1 

No  Attention, 

6 

1 

Total, 

239 

37 

Placenta. 

Instrumental  delivery 
of  child. 

Total.  Deaths. 

44  16 

5 — 

5 2 


Total,  185  19  54  18 

Vaginal  Examination.  — The  following  table  deals  with 
vaginal  examination  of  patients  who  had  no  other  interfer- 


euce : - — 

Fatality 

Totai. 

Deaths. 

Rate. 

No  examination  or  no  information,  ... 

65 

8 

12-3% 

One  examination. 

46 

3 

6-5% 

Two  examinations. 

21 

2 

9-5% 

Repeated  examinations. 

35 

5 

14-3% 

Total, 

167 

18 

The  following  table  shows  (1)  the  day  of  onset  of  illness,  (2) 
the  difference  in  days  between  onset  of  illness  and  hospitalisation, 
i and  (3)  the  duration  in  days  of  primary  fever.  All  arc 


Condition  and  Manner  of  Birth  of 

Spontaneous  delivery 
of  child. 

Total.  Deaths. 

Placenta  whole  and  normal,  ...  167  18 

Placenta  broken,  ...  ...  10  — 

Manually  removed,  whole  or 

broken,  ...  ...  ...  8 1 
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shown  separately  for  spontaneous  and  operative  births,  with 
deaths  in  italic  figures  : — 

_!  — 2 -3  -4  -6  -6  -7  -8  -9  -10  -14  -21  24  Total 

1.  Spontaneous,  25(6)  20(3)  28(5)  17(2)  10(2)  11(7)  10(2)  8(6)  8(6)  15(0 ) 15(6)  15(6)  6(6)  185(7 

Operative,  11(2)  8(2)  1(4)  8(1)  3(2)  5(7)  1(2)  — — 3(2)  2(2)  3(2)  3(2)  54(7 

2.  Spontaneous,  24(2)  43(2)  31(3)  23(2)  16(6)  11(2)  9(6)  5(2)  2(7)  3(6)  7(6)  8(7)  3(6)  185(1 

Operative,  4(6)  11(3)  12(2)  9(2)  4(3)  3(2)  2(2)  3(6)  — 1(6)  1(6)  1(6)  3(7)  54(7 

3.  Spontaneous,  20(2)  40(6)  19(3)  18(2)  8(7)  7(7  ) 6(2  ) 7(6)  6(2  ) 24(7)  13(3)  11(3)  6(2)  185(1: 

Operative,  1(6)  7(3)  4(2)  7(2)  2(2)  4(3)  1(0)  1(6)  — 10(7)  4(3)  5(2)  8(3)  54(1 


The  essential  lesions  may  be  classified  as  follows  : 


Spontaneous 

Delivery. 

Perineal  Sepsis,  ...  ...  2 

Died. 

Operative 

Delivery. 

2 

V aginitis  and  Cervicitis, 

6 

— 

4 

Subinvolution,  ... 

7 

— 

2 

Retained  Infected  Products,  ... 

8 

— 

2 

,,  ,,  Lochia, 

44 

• 

4 

Septic  Metritis  and  Endometritis, 

35 

— 

2 

Salpingitis, 

12 

— 

2 

,,  with  Local  Peritonitis, 

3 

i 

1 

Pelvic  Cellulitis, 

6 

— 

1 

Pelvic  Peritonitis, 

6 

— 

3 

Phlegmasia  Alba  Dolens 
Unilateral, 

13 

i 

3 

Phlegmasia  Alba  Dolens 
Bilateral,  ... 

5 

i 

2 

General  Peritonitis, 

7 

5 

6 

Septicaemia 

31 

11 

20 

Total, 

185 

19 

54 

Died. 


1 
6 
1 1 

18 


Abortions . — The  total  number  of  abortions  dealt  with  during 
19-34  was  97  septic,  36  non-septic.  They  may  be  grouped  as 
follows : — 


Non-septic.  Died. 

Threatened,  ...  1 — 

Inevitable,...  ...  8 — 

Incomplete,  ...  25  — 

Complete,  ...  ...  2 — 

Septic. 

5 

52 

40 

Died. 

6 

7 

Total,  ...  36  r— 

97 

13 

Rough  classification  of  the  septic  abortions  is  given 

Total. 

beneath. 

Died. 

Uterine  Sepsis, ... 

48 

— 

,,  with  salpingitis. 

19 

— 

,,  with  peritonitis, 

9 

4 

Septicaemia, 

21 

9 

Total, 

97 

13 

357 


‘ Treatment . — (All  forms  of  puerperal  sepsis).  It  was  stated 
iu  last  year’s  report  that  no  hard  and  fast  lines  of  treatment 
were  adopted  in  the  treatment  of  puerperal  sepsis.  By  far  the 
majority  of  the  patients  had  a fairly  localised  infection,  and  in 
the  main  recovered  without  incident,  on  postural  drainage  after 
insertion  of  a tube  into  the  uterus.  Mortality  arises  chiefly 
from  peritonitis,  septicaemia,  or  embolism.  This  last  caused 
a few  deaths  at  first  attack  without  any  clinically  recognisable 
phlegmesia  having  developed.  Once  infection  becomes 
generalised  in  either  the  blood  stream  or  peritoneum, 
recovery  remains  distinctly  rare,  though  by  no  means  so  infre- 
quent as  in  past  years.  INo  particular  benefit  has  resulted  from 
the  use  of  serum,  though  numerous  preparations  have  had  a full 
trial.  Transfusion  of  blood  in  comparatively  small  quantities 
has  proved  of  undoubted  benefit  in  septicaemia,  and  in  the  more 
chronic  forms  some  form  of  pentnucleotide  may  be  beneficial. 
Peritonitis  has  been  treated  by  immediate  laparatomy,  and 
towards  the  end  of  1934  this  was  augmented  by  a 10  per  cent, 
solution  of  dextrose  given  intravenously.  While  objections 
might  be  raised  against  such  measures,  experience  indi- 
| cates  that  this  is  probably  the  most  promising  line  of  treat- 
ment at  present.  Suflicent  time  has  passed  since  this  form  of 
treatment  was  adopted  to  allow  of  some  completed  case  records 
to  be  studied.  This  shows  that,  out  of  ten  consecutive  instances 
of  generalised  streptococcal  peritonitis,  only  two  deaths  have  been 
recorded  to  date.  It  is  possible,  of  course,  that  this  remarkable 
fall  in  mortality  may  be  due  to  lowered  virulence  or  other  factors, 
but  it  certainly  represents  the  most  encouraging  phase  since  the 
ward  was  opened  for  the  reception  of  puerperal  sepsis. 


N on-Septic  Abortion  Cases. 

In  February,  1934,  arrangements  were  made  to  accommodate  a 
number  of  non-septic  abortions  which  could  not  be  treated  at 
the  Eoyal  Maternity  Hospital,  owing-  to  lack  of  accommodation 
in  that  institution.  Subjoined  is  a short  statement  dealing 
with  these  patients. 


Incomplete  Abortions, 

Inevitable  Abortions, 

(25  were  spontaneously  delivered). 
Threatened  Abortions, 

Albuminuria  of  Pregnancy, 
Menorrhagia, 

Carcinoma  of  Cervix, 

Carneous  Mole, 

Hydatidiform  Mole, 


93 

55 

6 

1 

2 

1 

1 

1 


Total,  ...  ...  160 


Of  the  above  cases  seven  were  transferred  to  the  Puerperal  Fever 
Ward  of  account  of  sepsis  present  on  admission.  There  were 
no  deaths. 
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PNEUMONIA. 


Cases  treated  during  the  year  numbered  164.  There  were 
twenty-two  deaths,  giving  a mortality  rate  for  all  cases  dealt 
with  of  13-4  per  cent.  Broncho-pneumonia  in  children  under 
five  years  of  age  accounted  for  105  cases.  There  were  nineteen 
deaths,  75  per  cent,  of  which  occurred  in  infants  under  two  years. 
One  death  was  due  to  pneumococcal  meningitis.  Lo'bar  pneu- 
monia furnished  36  cases,  with  but  three  deaths.  The  lowness  of 
this  figure  is  accounted  for  by  the  fact  that  the  majority  of  the 
cases  treated  were  children  under  fifteen  years,  amongst  whom 
there  were  no  deaths.  Of  the  total  number  of  cases  twenty-three 
were  ultimately  classified  as  follows: — Bronchitis  18,  pul- 
monary tuberculosis  2,  diphtheria  1,  measles  1,  enteritis  1. 

DENTAL  TREATMENT. 

During  the  year  Dr.  Hugh  M‘Kay,  L.D.S.,  made  in  all  47 
visits,  and  the  dental  work  carried  out  was  as  follows:  — 


60 

39 

360 

94 

288 

3 

2 


Extractions  with  Local  Anaesthesia, 
Extractions  with  General  Anaesthesia, 
Scaling, 

Pulpitis  Cases, 

Upper  Dentures, 

Lower  Dentures, 

Examinations, 


260  (approx.) 


JOHN  WATSON, 
Medical-Superintendent . 


17th  May,  1935. 


ROBROYSTON  HOSPITAL— VERIFIED  SEPSIS  IN  ALL  PATIENTS  DISMISSED  DURING  1934. 
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Note — Deaths  are  shown  in  Small  Figures 
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MEAltN SK1KK  HOSPITAI j. 


The  steady  increase  in  the  number  of  patients  treated 
annually  at  Mearnskirk  was  maintained  during  1934.  This  is 
shown  in  the  following  table:  — 


Patients 

Admitted  and 

Dismissed, 

1930-1934. 

Year. 

Admitted. 

Dismissed. 

In  Residence  at 
31st  December. 

1930, 

385 

76 

309 

1931, 

444 

275 

478 

1932, 

...  430 

407 

501 

1933, 

...  463 

463 

501 

1934, 

. . 474 

502 

473 

Total, 

...  2,196 

1,723 

The  general  nature  of  the  conditions  treated  was  the  same 
as  in  previous  years,  but  there  was  a slight  alteration  in  the 
relative  numbers  appearing  in  the  three  main  groups.  For  com- 
parison, in  this  respect,  the  figures  for  1933  and  1934  are  set 
down  side  by  side  in  the  following  table : — 


(1)  Non-Pulmonary  Tuberculosis,  ... 

Admitted. 
1933.  1934. 

288  260 

Dismissed. 
1933.  1934. 

314  316 

(2)  Pulmonary  Conditions, 

116 

146 

95 

112 

(3)  Orthopaedic  Conditions,  ... 

59 

68 

54 

74 

Total,  

463 

474 

463 

502 

It  will  be  noted  with  regard  to  the  admissions  that  there  was 
a definite  decline  in  the  number  of  cases  of  non-pulmonary  tuber- 
culosis, but  that  this  was  more  than  compensated  for  by  an 
increase  in  the  numbers  of  pulmonary  and  orthopaedic  conditions. 
The  dismissal  rate  showed  an  increase  in  all  three  groups,  but 
most  markedly  among  the  pulmonary  and  orthopaedic  conditions. 
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The  main  part  of  tlie  present  report  deals  with  the  patients 
who  were  dismissed  or  died  in  hospital  during  1934.  The  total 
of  502  includes  44  deaths  (8-8  per  cent.)  and  20  irregular  dis- 
missals. Of  the  remainder,  319  patients  (03,5  per  cent.)  were 
healed  on  dismissal,  78  were  mucli  improved,  and  40  were  im- 
proved. The  average  duration  of  residence  was  391  days.  In 
the  table  appended  a further  analysis  of  these  cases  is  given, 
showing  the  age  and  sex  distribution,  the  location  of  the  disease, 
and  the  general  and  local  condition  on  admission  and  on  dis- 
missal. 

During  the  year  a study  was  made  of  all  cases  of  hip  disease 
dismissed  from  the  hospital  since  it  opened  in  1930.  The  main 
object  of  this  investigation  was  to  ascertain  the  results  being 
achieved  by  the  present  methods  of  treatment.  The  findings 
were  made  the  basis  of  a paper  entitled  “ Tuberculosis  of  tne 
Hip  Joint  in  Children,”  which  was  read  before  the  Koyal  Medieo- 
Chirurgical  Society  of  Glasgow  in  January,  1935.  It  was  shown, 
among  other  things,  that  in  90  per  cent,  of  the  patients  with 
definite  tuberculosis  of  the  hip  joint  the  disease  was  healed  or 
quiescent  at  the  time  of  dismissal,  and  that  in  82'2  per  cent,  it 
remained  inactive.  The  mortality  rate  in  hospital  was  9-5  per 
cent.,  and  after  dismissal  1 per  cent.  With  regard  to  joint 
function,  a normal  mobile  joint  which  gave  no  further  trouble 
was  secured  in  every  case  in  which  the  disease  remained  extra- 
articular.  Among  the  intra-articular  cases  dismissed  healed 
33-9  per  cent,  had  good  or  fairly  good  osseous  ankylosis,  and  later 
showed  no  recurrence  of  deformity  or  activity,  while  04'5  per 
cent,  ended  their  stay  in  hospital  with  weak  fibrous  union  in 
good  position,  but  a targe  proportion  of  these  had  some  recur- 
rence of  deformity,  and  in  a few  the  disease  was  again  active  in 
December,  1934.  The  value  of  operation  to  secure  satisfactory 
joint  fusion  in  all  patients  over  12  years  of  age,  in  whom  the 
disease  heals  with  weak  fibrous  union,  was  stressed.  A mobile 
joint  was  secured  in  a negligible  proportion  of  intra-articular 
cases  (l-6  per  cent.). 

In  addition  to  this  work,  an  investigation  was  carried  out 
to  ascertain  to  what  extent  and  in  what  manner  the  bovine  type 
of  tubercle  bacillus  was  responsible  for  tuberculosis  of'  bones, 
joints,  and  glands.  For  this  purpose  100  unselected  cases  suf- 
fering from  these  forms  of  non-pulmonary  tuberculosis  were 
studied  clinically,  radiologically,  and  bacteriologically.  In  the 
course  of  the  investigation  the  casual  strain  of  tubercle  bacillus 
was  isolated  from  each  of  the  100  cases,  and  was  found  in  9 of 
them  to  be  of  the  bovine  type.  The  study  of  these  cases  was 
continued  by  making  a careful  comparison  of  their  clinical 
courses  in  the  light  of  the  determination  of  the  type  of  the  casual 
organism. 
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The  eases  to  be  dealt  with  in  the  remainder  of  this  report 
have  been  classified  as  follows : — 


No.  of  Cases. 

Total. 

(1)  Non-Pulmonary  Tuberculosis — 

A.  Abdominal  Tuberculosis,  ... 

78 

B.  Bone  and  Joint  Tuberculosis, 

172 

C.  Glandular  Tuberculosis,  ... 

42 

D.  Other  Forms, 

24 

Total, 

...  316 

316 

(2)  Pulmonary  Conditions — 

A.  Tuberculous — 

1.  Pleurisy, 

14 

2.  Hilum  Adenitis, 

37 

3.  Intra-Pulmonary  Disease, 

36 

87 

87 

B.  Non-Tuberculous — 

1.  Post-Pneumonic  Conditions, 

16 

2.  Other  Conditions,  ... 

...  9 

25 

25 

(3)  Orthopaedic  Conditions — 

A.  Congenital  Deformities,  ... 

12 

B.  Rickets, 

16 

C.  Infantile  Paralysis, 

28 

D.  Other  Conditions,  ... 

18 

74 

74 

Total,  502 


(1.)  N on-Pulmonary  Tuberculosis. 

A.  Abdominal  Tuberculosis. — The  manifestations  of 

abdominal  tuberculosis  treated  were  generally  of  a mild  type. 
Many  cases  in  whom  abdominal  symptoms  give  rise  to  alarm 
before  admission,  and  in  whom  similar  symptoms  may  recur  after 
the  return  to  home  conditions,  remain  symptomless  under  the 
hospital  regime.  The  position  with  regard  to  diagnosis  in  these 
cases  is  further  complicated  by  the  consideration  that  other 
patients  in  whom  tuberculous  mesenteric  glands  or  a peritoneum 
studded  with  tubercles  have  been  demonstrated  at  previous 
operations  remain  equally  symptomless  during  their  sojourn  in 
hospital. 

Among  78  patients  suspected  of  having  tuberculosis  of  the 
abdomen,  17  showed  no  signs  of  an  active  lesion  during  residence. 
The  majority  of  these  latter  cases  were  apparently  suffering  from 
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tlie  debility  of  malnutrition,  and  improved  rapidly  under  treat- 
ment. In  tlie  remaining  61  tuberculous  cases  the  following 
lesions  were  present:  — 

Tabes  Mesenterica,  ...  ...  ...  ...  ...  31 

Tuberculous  Peritonitis,  ...  ...  ...  ...  ...  7 

Tuberculous  Peritonitis  with  Ascites,  ...  ...  ...  11 

Tuberculous  Peritonitis  with  Enteritis,  ...  ...  ...  5 

Caseating  Abdominal  Tuberculosis,  ...  ...  ...  7 

Total,  ...  ...  61 

The  disease  was  acute  in  22  cases,  subacute  in  14,  and  chronic 
in  25.  In  3 there  was  a recurrence  of  activity  after  previous 
treatment.  A history  of  tuberculosis  in  the  family  was  elicited 
in  16  cases.  The  tuberculin  test  (Mantoux)  was  positive  in  53 
of  55  cases  in  whom  it  was  carried  out.  There  were  12  deaths, 
all  occurring  in  patients  admitted  with  advanced  lesions.  In  7 
of  these  there  was  active  pulmonary  disease  in  addition  to  the 
abdominal  lesion.  Tuberculous  meningitis  developed  as  a 
terminal  complication  in  4 cases.  Four  patients  were  dismissed 
irregularly,  and  the  remaining  45  were  dismissed  in  good  general 
condition  with  the  disease  quiescent  after  an  average  residence 
of  236  days. 

B.  Bone  and  Joint  Tuberculosis. 

1.  Tuberculosis  of  the  Spine. — The  relative  frequency  with 
which  the  tubercle  bacillus  attacks  the  vertebrae  is  illustrated 
in  the  fact  that  this  year  there  fall  to  be  recorded  45  examples 
of  spinal  caries  as  against  19  examples  of  tuberculosis  of  all  other 
hones,  including  dactylitis.  Among  52  patients  in  whom  tuber- 
culosis of  the  spine  was  suspected  no  evidence  of  the  disease 
was  found  in  7.  One  of  these  latter  had  a congenital  abnor- 
mality of  the  spine  with  kypho-scoliosis,  four  had  functional 
kyphosis,  while  in  one  there  was  a birth  paralysis  affecting  the 
arm,  and  one  complained  of  lumber  pain  following  injury. 
Spinal  caries  was  present  in  the  remaining  45  cases.  Of  these, 
21)  gave  an  indefinite  history  of  injury,  while  in  15  there  was 
a family  history  of  tuberculosis.  The  tuberculin  test  (Mantoux) 
was  positive  in  every  case  subjected  to  it  (44). 

The  duration  of  the  disease  varied  from  2 weeks  to  12  years, 
being  under  6 months  in  15  cases,  under  1 year  in  8 cases,  and 
over  1 year  in  22  cases.  Of  the  latter,  12  were  transferred  from 
other  institutions,  6 were  admitted  with  recurrence  of  activity 
after  previous  treatment,  and  4 had  received  only  short  periods 
of  treatment.  In  35  cases  (77-8  per  cent.)  the  disease  began 
during  the  first  five  years  of  life.  The  lesion  affected  the  dorsal 
spine  in  53  per  cent,  of  cases,  and  the  distribution  in  all  regions 
of  the  spine  was  as  follows : — Cervical  2,  cervico-dorsal  3,  dorsal 
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24,  dorso-lunrbar  1(J,  lumbar  G.  The  individual  vertebra:  most 
often  involved  were  the  9th  and  lUtb  dorsal,  there  being  a rapid 
rise  in  incidence  from  tlie  4tk  dorsal  to  the  9th  dorsal,  and  an 
equally  rapid  fall  from  the  10th  dorsal  to  tbe  2nd  lumbar.  Disease 
above  and  below  these  limits  was  relatively  common.  In  17 
cases  5 or  more  vertebra:  were  involved. 

Deformity,  usually  of  a moderate  degree,  was  present  in  every 
case.  There  was,  however,  gross  deformity  in  9 cases,  of  whom 
7 had  old-standing  lesions.  The  deformity  was  slight  in  1U 
cases.  After  treatment  there  was  direct  improvement  of  the 
kyphosis  in  G cases,  while  in  the  others  satisfactory  compensatory 
curves  were  produced.  In  12  cases  palpable  abscesses  were 
present  on  admission,  and  radiograms  revealed  11  localised  col- 
lections of  tuberculous  pus  which  never  tracked  to  the  surface. 
During  residence  5 other  abscesses  developed,  of  which  G became 
palpable.  Of  the  15  palpable  abscesses  9 required  aspiration, 
and  of  these  G went  on  to  sinus  formation.  Two  cases  were 
admitted  with  open  sinuses,  so  that  in  all  the  incidence  of  abscess 
was  GG-G  per  cent.  There  was  some  spasticity  of  the  lower 
extremities  in  2G  cases,  but  in  only  2 was  there  a definite  para- 
plegia. One  of  these  with  associated  loss  of  sensation  and 
incontinence  recovered  completely  after  recumbency  and  external 
fixation  only.  There  were  4 deaths  (8'9  per  cent.]  and  2 
irregular  dismissals.  The  deaths  resulted  from  tuberculous 
meningitis,  tuberculoma,  generalised  tuberculosis,  and  amyloid 
disease.  The  remaining  G9  cases  were  dismissed  healed  in 
certalmid  jackets  after  an  average  residence  of  8G1  days. 

2.  Tuberculosis  of  Bones  other  than  V ertebrce. — There  were 
11  cases  of  tuberculosis  of  the  long  bones  of  the  hands  and  feet. 
Of  these,  G were  early  cases,  4 were  intermediate,  and  1 was  of 
old  standing.  In  10  of  these  abscess  formation  occurred,  and  in 
G sinuses  developed.  Aspiration  of  abscesses  was  carried  out  in 
G cases,  and  scraping  of  sinuses  in  G.  There  was  1 death  which 
resulted  from  tuberculous  meningitis.  The  other  10  patients 
were  dismissed  with  the  lesion  healed  after  an  average  residence 
of  492  days.  Supporting  splints  were  fitted  in  G cases. 

There  were  9 cases  with  tuberculosis  of  other  bones  as  follows : 
— Skull  bones  4 (mastoid  2,  ethmoid  1,  mandible  1),  and  ribs  5. 
Of  these  G were  early  cases,  2 intermediate,  and  1 old  standing. 
Abscess  formation  occurred  in  8,  and  sinuses  developed  in  6.  One 
patient  with  a tuberculous  mastoid  and  multiple  tuberculous 
lesions  of  the  soft  tissues  died  after  the  development  of  tuber- 
culous meningitis.  The  others  were  dismissed  healed  or  muck 
improved  (1  case)  after  an  average  residence  of  404  days. 
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3.  Tuberculosis  of  the  Hip  Joint. — Among  51  patients  ad- 
mitted with  disease  of  the  hip  or  surrounding  structures,  the 
following  conditions  were  found  to  he  present  : — Perthe’s  disease 
8 cases,  traumatic  synovitis  4 cases,  tuberculosis  of  the  subgluteal 
bursa  2 cases,  and  single  cases  of  slipped  epiphysis,  infective 
arthritis,  rheumatic  arthritis,  and  spastic  paresis.  The  remain- 
ing 33  patients  had  a definite  tuberculous  coxitis.  The  disease 
in  the  majority  of  these  was  at  an  advanced  stage  on  admission. 
In  only  11  was  the  duration  under  6 months,  in  6 signs  had  been 
present  for  6-12  months,  while  in  the  remaining  16  the  duration 
was  more  than  one  year.  The  latter  group  consisted  of  11  cases 
transferred  from  other  institutions,  2 cases  with  recurrence  of 
activity  in  old  standing  lesions,  and  3 cases  in  which  only  short 
periods  of  treatment  had  been  received.  The  disease  began  in 
the  first,  five  years  of  life  in  24  cases  (73  per  cent.).  In  12  the 
onset  was  proceeded  by  injury,  and  13  gave  a history  of  tuber- 
culosis in  the  family.  The  tuberculin  test  (Mantoux)  was 
positive  in  every  case.  Males  and  females  were  affected  in 
almost  equal  numbers,  and  the  right  hip  slightly  more  often 
than  the  left.  In  one  case  the  disease  was  bilateral.  The 
nature  of  the  lesion  present  was  tuberculous  arthritis  with  in- 
volvement of  the  joint  surfaces  in  29  cases,  while  in  4 there  was 
an  extra-articular  osseous  focus  situated  in  the  neck  of  the  femur. 

On  admission,  abscesses  were  present  in  2 cases  and  open 
sinuses  in  3.  During  residence,  abscesses  developed  in  6 cases, 
and  went  on  to  sinus  formation  in  4.  Two  cases  gave  a history 
of  abscess,  and  4 a history  of  abscess  with  sinus.  Thus  abscess 
formation  occurred  in  17  cases  (51-5  per  cent.),  and  sinuses 
developed  in  11  of  these,  that  is  in  33-3  per  cent,  of  the  total. 

The  deformity  present  on  admission  in  27  was  corrected  or 
improved  in  all  cases  dismissed  healed.  On  dismissal  there  was 
no  movement  at  the  joint  in  14  cases,  while  in  16  the  joint  was 
mobile  to  a varying  extent.  Operation  was  required  in  11  cases, 
and  this  number  was  made  up  as  follows  : — Hobbs’  extra-articular 
arthrodesis  6,  disarticulation  at  the  hip  1,  tenotomv  of  the  ab- 
ductors with  manipulation  3,  sequestrectomy  1.  Each  case 
dismissed  healed  was  fitted  with  a certalmid  spica,  crutches  and 
a patten.  Similar  appliances  were  supplied  to  8 patients  with 
Perthe’s  disease,  and  1 with  infective  arthritis. 

There  were  3 deaths,  all  of  which  occurred  in  early  cases  (the 
average  duration  3 months).  Death  was  due  to  toxaemia  in  2 
cases,  and  tuberculous  meningitis  in  1.  Of  the  remaining  30 
cases,  29  were  dismissed  apparently  healed,  and  1 much  improved 
after  an  average  residence  of  784  days. 
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4.  Tuberculosis  of  the  Knee  Joint. — There  were  31  cases  in 
whom  a tuberculous  affection  of  the  knee  joint  was  suspected. 
In  7 of  these  the  diagnosis  was  altered  as  follows: — Schlatter’s 
disease  1,  ruptured  internal  meniscus  1,  traumatic  synovitis  3, 
rheumatic  synovitis  1,  and  osteitis  of  the  femur  1.  Of  the 
remaining  24  cases  with  tuberculosis  of  the  joint  6 (25  per  cent.) 
had  had  previous  treatment,  4 of  these  being-  admitted  with 
recurrence  of  activity,  and  2 with  a fixed  flexion  deformity  requir- 
ing operative  correction.  Other  7 cases  had  advanced  disease 
with  a duration  of  more  than  1 year,  while  3 had  intermediate 
and  8 had  early  lesions.  The  most  common  age  at  onset  was  3 
years.  Boys  were  affected  more  often  than  girls  in  the  propor- 
tion of  14  to  10,  and  the  left  knee  was  involved  more  often  than 
the  right  in  the  proportion  of  15  to  9.  There  was  a history  of  in- 
jury in  13  cases,  and  in  4 there  was  a family  history  of  tubercu- 
losis. The  tuberculin  test  (Mantoux)  was  positive  in  every  case. 
Tuberculosis  as  it  affects  the  knee  begins  most  commonly  in  the 
synovial  membrane,  but  tends  to  spread  and  involve  the  articular 
surfaces.  In  the  present  series,  in  17  cases,  the  synovial  mem- 
brane alone  was  involved  at  the  time  of  admission.  In  11  of 
these  the  disease  remained  localised  in  the  synovial  membrane, 
but  in  6 it  spread  to  the  articular  cartilages.  In  other  5 cases 
the  articular  surfaces  were  already  involved  on  admission,  while 
in  2 the  disease  originated  and  remained  localised  in  the  lower 
femoral  epiphysis. 

Abscesses  developed  in  8 cases  (33-34  per  cent.),  and  went  on 
to  sinus  formation  in  6. 

Deformity  was  present  in  14  cases  on  admission,  but  was 
corrected  in  all  cases  dismissed  healed  except  one,  in  whom  the 
necessary  operative  correction  was  postponed  on  account  of  the 
child’s  age.  There  were  2 deaths,  1 resulting  from  tuberculous 
meningitis  and  1 from  tuberculosis  of  the  abdomen  complicated 
by  acute  intestinal  obstruction.  Two  patients  left  the  hospital 
at  their  parents’  request.  The  others  were  dismissed  with  the 
disease  healed  after  an  averape  residence  of  463  days.  Arthro- 
desis of  the  joint,  was  carried  out  in  7 cases,  while  in  1 case, 
admitted  with  tuberculous  empyema  of  the  joint,  amputation 
through  the  thigh  became  imperative,  and  resulted  in  rapid  im- 
provement of  the  child’s  general  condition.  In  this  case  a well 
fitting  peg  leg  was  supplied  by  the  hospital  splint  department. 
The  others  were  dismissed  in  walking  caliper  splints. 


In  addition  to  the  operations  required  for  the  tuberculous 
cases,  arthotomy  was  carried  out  for  the  removal  of  a torn  internal 
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cartilage  in  1 case,  and  in  another  case,  to  which  reference  has 
already  been  made,  laparotomy  and  division  of  constricting  hands 
was  carried  out  for  the  relief  of  intestinal  obstruction. 


5.  Tuberculosis  of  the  Ankle  and  Tarsus. — Among  10  cases  in 
whom  tuberculosis  in  the  ankle  region  was  suspected,  the  disease 
was  found  to  be  present  in  9.  In  each  of  these  an  osseous  focus 
was  demonstrated,  and  the  site  of  the  disease  was  as  follows:  — 


Ankle  Joint, 

2 

Tarsal  Bones — - 

Scaphoid, 

3 

Os  Calcis, 

2 

Leg  Bones — 

Tibia, 

1 

Fibula, 

1 

Total, 

9 

relatively  small  number  with  disease 

of  the  ankle  joint 

proper  is  noteworthy.  One  of  the  cases  with  disease  of  the 
scaphoid  presented  radiographic  appearances  closely  simulating 
Kohler’s  disease,  and  it  was  with  this  diagnosis  that  the  patient 
was  admitted.  The  local  reaction  was,  however,  more  marked 
than  is  commonly  found  in  that  disease.  Indeed,  the  breakdown 
of  tissue,  swelling  of  the  inguinal  glands,  and  general  toxaemia 
necessitated  amputation.  Tubercle  bacilli  were  grown  from  the 
lesion,  and  the  diagnosis  placed  beyond  doubt.  The  entire 
scaphoid  had  formed  a sequestrum,  the  dense  shadow  of  which 
on  radiograms  led  to  the  difficulty  in  diagnosis.  In  the  other 
cases  the  disease  was  arrested  after  an  average  residence  of  504 
days.  Supporting  splints  were  supplied  in  6 cases,  and  a peg 
leg  jointed  at  the  knee  was  made  for  the  case  referred  to  above. 

6.  Tuberculosis  of  Other  Joints. — Other  joints  were  affected 
in  almost  negligible  numbers.  The  elbow  was  involved  in  4 
cases,  and  the  sacro-iliac,  shoulder  and  wrist  joints  in  one  case 
each.  One  patient  suspected  of  sacro-iliac  disease  was  found 
to  have  a lipoma  of  the  buttock.  In  one  of  the  elbow  cases  a 
focus  of  disease  in  the  upper  end  of  the  ulna  very  close  to  the 
articular  surface  was  removed  surgically,  and  involvement  of 
the  joint  proper  was  thus  prevented.  The  child  was  dismissed 
with  a normal  mobile  joint.  In  the  other  elbow  cases  the  ulna 
was  affected  in  two,  and  the  humerus  in  one.  Abscesses  occurred 
in  3 cases,  and  in  each  of  these  sinuses  developed.  All  were 
dismissed  healed  with  some  mobility,  and  with  the  joint  in  good 
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position,  and  fixed  in  a supporting-  splint,  after  an  average  resid- 
ence of  420  days.  In  the  shoulder  case  the  disease  began  as  a 
massive  focus  in  the  metaphysis  of  the  humerus,  and  spread  to 
the  joint.  An  abscess  formed,  and  from  this  multiple  sinuses 
developed.  A large  sequestrum  was  removed  from  the  upper 
end  of  the  humerus,  and  thereafter  healing  took  place  rapidly. 
Nothing  noteworthy  occurred  in  the  wrist  and  sacro-iliac  cases. 

All  these  patients  were  ultimately  dismissed  healed  in  sup- 
porting appliances,  the  shoulder  case  requiring  701  days,  the 
wrist  363  days,  and  the  sacro-iliac  joint  547  days  in  hospital. 


C.  Tuberculosis  of  Cervical  Glands. 

During  1934  there  was  a definite  increase  in  the  number  of 
cases  of  tuberculous  lymphadenitis  treated.  In  the  group  of  42 
patients  to  be  considered,  the  original  diagnosis  was  substantiated 
in  37  cases,  and  altered  in  5,  as  follows:- — Lymphadenoma  2, 
thyro-glossal  fistula  1,  n on-tuberculous  lymphadenitis  1,  and 
hilum  adenitis  1. 


In  the  tuberculous  cases  the  glandular  enlargement  was  of 
comparatively  recent  origin  in  17,  and  in  many  cases  the  onset 
followed  one  of  the  acute  infective  diseases  of  childhood,  or  was 
associated  with  the  presence  of  carious  teeth  or  infected  tonsils. 
The  other  20  patients  had  old  standing  lesions  which  had  been 
present  for  periods  varying  from  6 months  to  9 years.  Most 
of  these  had  had  previous  outdoor  treatment,  and  3 had  received 
prolonged  courses  of  institutional  treatment.  There  was  a 
family  history  of  tuberculosis  in  6 cases,  and  the  tuberculin  test 
was  positive  in  35.  Abscesses  were  present  on  admission  or 
developed  during  residence  in  28  cases,  and  in  26  of  these  sinus 
formation  occurred.  Aspiration  was  carried  out  in  hospital  in 
12  cases,  incision  of  the  abscess  was  required  in  16  cases,  while 
sinuses  were  scraped  in  15,  and  in  11  the  gland  masses  were 
excised. 

Tuberculous  lesions  in  addition  to  those  in  the  cervical  glands 
were  present  in  18  cases  as  follows: — Tuberculosis  of  other  super- 
ficial lymph  glands  4,  hilum  adenitis  7,  intra-pulmonary  disease 
3,  tabes  mesenterica  2,  and  abscesses  related  to  disease  of  the  soft 
tissues  2.  There  were  2 deaths,  1 of  which  resulted  from  tuber- 
culous meningitis,  and  the  other  from  acute  broncho-pneumonia. 
The  remaining  35  patients  were  dismissed  healed  after  an  average 
residence  of  253  days. 

One  of  the  patients  with  lymphadenoma  died  from  that 
disease,  and  the  other  was  removed  at  the  parents’  request.  The 
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thyreo-glossal  fistula  was  excised  along  with  the  central  portion 
of  the  hyoid  hone,  and  satisfactory  healing  occurred. 

D.  Other  Forms  of  N on-Pulmonary  Tuberculosis. 

There  remain  to  be  considered  8 cases  admitted  with  a 
diagnosis  of  tuberculosis  of  the  skin  or  subcutaneous  tissues.  In 
1 of  these  no  evidence  of  tuberculosis  was  found.  One  had  an 
extensive  patch  of  lupus  on  the  thigh.  The  other  6 had  soft 
tissue  lesions  with  abscess  formation,  and  sinuses  developed  in 
4 of  these.  All  were  dismissed  healed  after  an  average  residence 
of  284  days.  Fixation  appliances  were  supplied  to  2 patients. 
Among  4 cases  suspected  of  disease  in  the  genito-urinary  tract, 
only  2 showed  evidence  of  such  a lesion,  viz.,  tuberculous  orchitis 
and  epididymitis  with  sinus  formation  and  renal  tuberculosis. 
Both  had  tuberculin  therapy,  and  were  dismissed  healed  after 
an  average  residence  of  415  days.  There  were  11  cases  with 
multiple  lesions  of  bones  and  joints.  In  one  of  these  the  con- 
dition was  chronic  pyogenic  osteomyelitis.  In  the  other  10 
cases  the  tuberculous  lesions  varied  in  number  from  2 to  5,  six 
patients  having  3 major  lesions.  There  were  2 deaths,  1 in  a 
mentally  deficient  child  with  hydro-cephalus  and  tuberculosis 
of  the  bip  and  spine,  who  developed  acute  pneumonia,  and  1 in 
a child  with  tuberculosis  of  3 joints,  who  developed  broncho- 

F pneumonia  phthisis.  The  others  were  dismissed  healed  after  an 
average  residence  of  675  days.  Supporting  appliances  were 
supplied  in  5 cases. 

In  addition  to  the  above  10  cases,  it  should  be  noted  that 
there  were  among  the  patients  already  classified  under  the  main 
tuberculous  lesion  present,  60  cases  with  other  less  outstanding 
foci  of  disease.  That  is,  there  were  70  patients  with  more  than 
one  clinical  tuberculous  lesion  among  255  patients  with  definite 
surgical  tuberculosis.  This  gives  a percentage  figure  of  27'5. 


(2.)  Pulmonary  Conditions. 

During  1934  Ihere  were  dismissed  from  the  hospital  112 
patients  admitted  with  diseases  of  the  lungs.  The  type  of  case 
and  the  relative  numbers  in  the  various  groups  were  similar  to 
last  year’s  series,  but  there  was  a definite  increase  in  the  gross 
number  of  patients  treated.  Of  the  total  number  87  had  tuber- 
culosis, and  the  remaining  25  had  other  conditions.  The  results 
of  treatment  were  on  the  whole  satisfactory,  89  patients  being 
dismissed  healed  or  improved.  There  were  9 irregular  dismissals 
and  14  deaths.  Of  the  latter  12  occurred  in  the  tuberculous 
group,  giving  a mortality  rate  of  13-8  per  cent.,  while  2 occurred 
among  the  non-tuberculous  cases  (8  per  cent.).  The  average 
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duration  of  residence  was  232  days.  The  conditions  present 
were  as  follows  : — 


A.  Tuberculous  Group — • 

1.  Broncho-pneumonic  phthisis, 

2.  Bilateral  intra-pulmonary  tuberculosis, 

3.  Unilateral  intra-pulmonary  tuberculosis, 

4.  Hilum  adenitis,  ... 

5.  Hilum  adenitis  with  extension  into  the  lung, 
C.  Tuberculous  pleurisy. 


6 

18 

12 

21 

17 

13 


Total 87 


B.  Non-Tuberculous  Group — - 

1.  Post-pneumonic  fibrosis,  ...  ...  ...  ...  ...  11 

2.  Bronchiectasis,  ...  ...  ...  ...  ...  ...  ...  2 

3.  Broncho-pneumonia,  ...  ...  ...  ...  ...  ...  2 

4.  Bronchitis  with  asthma,  ...  ...  ...  ...  ...  1 

5.  Other  conditions,  ...  ...  ...  ...  ...  ...  9 

Total,  ...  ...  25 

Tuberculous  Group : — 

1.  Broncho-pneumonic  phthisis  occurred  in  G cases,  all  of 
whom  were  children  under  12  years  of  age.  There  were  5 deaths, 
and  1 child  who  was  going  rapidly  downhill  was  removed  home 
at  the  parents’  request.  The  probable  mortality  rate  was  thus 
100  per  cent. 

2.  Bilateral  intra-pulmonary  disease  occurred  in  18  cases, 
11  of  whom  were  over  15  years  of  age.  The  majority  of  the 
adults  dismissed  were  in  this  group.  There  were  4 deaths  and 
1 irregular  dismissal.  The  remaining  13  cases,  including  all 
the  adults,  were  dismissed  in  much  improved  condition. 

3.  Unilateral  intra-pulmonary  tuberculosis  occurred  in  12 
cases,  all  of  whom  (3  adults  and  9 children)  were  dismissed  with 
the  disease  quiescent. 

4.  Hilum  adenitis  was  present  in  21  cases,  all  of  whom  were 
under  12  years  of  age.  Two  infants  died  after  the  development 
of  tuberculous  meningitis.  The  others  were  dismissed  healed  or 
much  improved. 

5.  In  other  17  cases  with  hilum  adenitis  there  was  extension 
into  the  lung  tissue.  All  of  these  were  children  under  14  years 
of  age,  who  responded  well  to  treatment,  and  were  dismissed 
healed  or  much  improved. 

6.  Tuberculous  pleurisy  occurred  in  13  cases.  Of  these  9 
had  pleural  thickening,  3 had  pleurisy  with  effusion,  and  1 had 
tuberculous  empyema  with  disease  of  the  ribs  and  nntltiple  dis- 
charging sinuses.  This  latter  case  developed  amyloid  disease 
and  died.  The  others  were  healed  or  much  improved  on  dis- 
missal. 

The  following  general  facts  regarding  the  above  patients  may 
be  of  interest.  There  was  a family  history  of  tuberculosis  in 
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19  cases,  that  is,  in  21*8  per  cent,  of  the  group.  The  Mantoux 
test  was  positive  in  65,  negative  in  3,  and  not  done  in  17.  Four 
patients  had  had  previous  treatment  for  tuberculosis.  Of  these 
1 had  recurrence  of  activity  in  a unilateral  pulmonary  lesion,  2 
with  hilum  adenitis  had  previously  suffered  from  pleurisy,  and 

1 with  unilateral  pulmonary  disease  had  had  treatment  for  tuber- 
culosis of  the  abdomen. 

The  treatment  given  in  these  cases  was  along  orthodox  lines : 
— 1.  General  sanatorium  regime  was  strictly  maintained.  2. 
Artificial  pneumothorax  was  attempted  in  8 cases,  but  was  aban- 
doned in  2 cases  on  account  of  the  presence  of  widespread  ad- 
hesions. The  patients  in  whom  satisfactory  collapse  was  secured 
showed  marked  improvement,  and  were  dismissed  in  good  con- 
dition. 3.  Gold  salt  injections  were  given  in  suitable  cases. 
Sanocrysin  was  used  in  6 cases,  3 of  whom  had  advanced  and 
very  active  bilateral  disease,  and  showed  little  improvement.  The 
other  3 had  similar  but  less  active  lesions,  and  were  apparently 
greatly  benefited,  being  dismissed  in  very  much  improved  con- 
dition, with  sputum  free  from  tubercle  bacilli.  Mvocrysin  was 
also  Ui  ■ed  in  6 oases,  3 of  whom  had  broncho-pneumonic  phthisis, 
and  were  unaffected  by  the  treatment,  and  3 cases  with  unilateral 
and  bilateral  disease,  in  whom  the  progress  of  the  disease  was 
arrested.  No  toxic  effects  from  this  treatment  were  witnessed 
in  any  of  these  cases.  4.  Graduated  chest  expansion  exercises 
were  given  in  suitable  cases  with  benefit. 

Non-Tttbercitlous  Group  : — 

This  group  was  made  up  largely  of  post-pneumonic  condi- 
tions. Of  11  cases  with  post-pneumonic  fibrosis,  2 were  dismissed 
irregularly,  and  the  others  were  healed  or  much  improved.  The 

2 cases  of  bronchiectasis  were  also  post-pneumonic  manifesta- 
tions. One  died  and  the  other  was  very  much  improved  on 
dismissal.  Of  the  2 cases  with  acute  broncho-pneumonia,  1 died 
and  the  other  developed  empyema  necessitating  rib  resection, 
after  which  there  was  rapid  recovery,  and  the  child  was  dismissed 
in  excellent  condition.  The  patient  with  bronchitis  and  asthma 
also  did  well,  and  was  very  much  improved  on  dismissal.  Under 
the  heading  “ Other  conditions  ” were  3 cases  with  endocardial 
lesions,  and  5 cases  of  debility,  all  of  whom  responded  well  to 
treatment.  One  patient  with  congenital  syphilis  was  transferred 
to  a suitable  institution. 

The  treatment  given  was  general  and  symptomatic,  with  the 
addition  of  chest  exercises  designed  to  improve  the  tone  of  the 
respiratory  muscles,  and  encourage  the  development  of  compen- 
satory emphysema. 

(3.)  Orthopedic  Conditions. 

The  orthopaedic  work,  apart  from  the  treatment  of  bone  and 
joint  tuberculosis,  was  continued  on  the  same  lines  as  in  previous 
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years.  There  was,  however,  a substantial  increase  in  the  number 
of  patients  treated,  74  cases  being  dismissed  as  compared  with 
54  cases  in  1933. 

A wide  variety  of  disabilities  of  varying  extent  were  treated. 
The  deformity  complained  of  was  slight  in  7 cases,  of  moderate 
degree  in  31,  and  gross  in  28,  while  in  8 cases  there  was  loss  of 
muscle  power  without  deformity.  The  cause  of  the  deformity 
was  congenital  in  12  cases,  rickets  in  16,  infantile  paralysis  in 
28,  and  spastic  paralysis  in  4,  while  14  cases  had  miscellaneous 
conditions,  including  tuberculosis  3,  pseudo-hypertrophic  mus- 
cular paralysis  2,  scoliosis  3,  and  single  cases  of  ununited 
fracture,  chronic  osteomyelitis,  Stills’  disease,  haemophilia,  acute 
encephalitis,  and  a deformity  of  the  foot  due  to  the  contracture 
of  scar  tissue.  The  nature  of  the  deformity  in  the  3 main  groups 
was  as  follows  : — Congenital  deformities  : — Torticollis  4 cases ; 
dislocation  of  the  hip  2 cases ; short  femur  1 case ; hemivertebra 
producing  scoliosis  1 case;  exostosis  of  tibia  1 case;  flat  foot  1 
case ; talipes  equino-varus  1 case ; and  supernumerary  toes  1 
case.  Rachitic  deformities: — Genu  valgum  4 cases;  genu  varum 
2 cases;  curvatures  of  tibia  4 cases;  coxa  vara  3 cases;  scoliosis  3 
cases.  Infantile  paralysis: — Widespread  paralysis  of  lower 
limbs  and  trunk  5 cases;  flail  foot  and  knee  1 case;  flail  foot  1 
case;  flail  knee  1 case;  talipes  valgus  7 cases;  talipes  equino- 
varus  5 cases;  talipes  calcaneo-cavus  3 cases;  talipes  equinus  1 
case ; loss  of  power  without  deformity  4 cases. 

Operative  treatment  was  required  in  47  cases,  and  of  these  22 
had  more  than  one  operation.  Manipulative  treatment  only  was 
required  in  15  cases.  In  all  113  orthopaedic  operations  and 
manipulations  were  carried  out.  The  nature  of  these  procedures 
and  the  conditions  calling  for  them  are  indicated  in  the  following 
table : — 


Rickets — 

Cuneiform  Osteotomy  of  Tibia,  ...  ...  ...  ...  ...  18 

Supracondylar  Osteotomy  of  Femur,  ...  ...  .✓.  ...  2 

Subtrochanteric  Osteotomy  of  Femur,  ...  ...  ...  ...  2 

Manipulation  after  Operation,  ...  ...  ...  ...  ...  8 

Manipulation  and  Plaster  (Abbott’s  Jacket),  ...  ...  ...  3 

— 33 

Infantile  Paralysis — 

Stabilisation  of  Foot,  ...  ...  ...  ...  ...  ...  13 

Arthrodesis  of  Ankle,  ...  ...  ...  ...  ...  ...  2 

Arthrodesis  of  Mid-Tarsal  Joint,  ...  ...  ...  ...  ...  2 

Arthrodesis  of  Knee,  ...  ...  ...  ...  ...  ...  4 

Arthrodesis  of  Hip,  ...  ...  ...  ...  ...  ...  ...  1 

Tenotomy,  ...  ...  ...  ...  ...  ...  ...  ...  3 

Tendon  Lengthening,  ...  ...  ...  ...  ...  ...  1 

Tendon  Transplantation,  ...  ...  ...  ...  ...  ...  9 

Jones’s  Operation,  ...  ...  ...  ...  ...  ...  ...  2 

Steindler’s  Operation,  ...  ...  ...  ...  ...  ...  1 

Manipulation  with  Wrench,  ...  ...  ...  ...  ...  2 

Manipulation  and  Plaster  (Abbott’s  Jacket),  ...  ...  ...  1 


41 
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Congenital  Conditions — 


Subcutaneous  Tenotomy  (Sterno-Mastoid),  ...  ...  ...  5 

Reconstruction  of  Foot,  ...  ...  ...  ...  ...  ...  1 

Excision  of  Exostosis,  ...  ...  ...  ...  ...  ...  1 

Manipulation  with  Wrench,  ...  ...  ...  ...  ...  4 

Manipulation  and  Plaster  (Abbott’s  Jacket),  ...  ...  ...  1 

— 12 

Other  Conditions — 

Skin  Grafting,  ...  ...  ...  ...  ...  ...  ...  2 

Bone  Drilled  (Osteomyelitis),  ...  ...  ...  ...  ...  2 

Tenotomy,  ...  ...  ...  ...  ...  ...  ...  ...  2 

Tendon  Lengthening,  ...  ...  ...  ...  ...  ...  1 

Arthrodesis  of  Knee,  ...  ...  ...  ...  ...  ...  1 

Arthrodesis  of  Hip  (Hibb's),  ...  ...  ...  ...  ...  1 

Bone  Grafting  (Ununited  fracture),  ...  ...  ...  ...  1 

Amputation  of  Leg  above  Knee,  ...  ...  ...  ...  1 

Arthrotomy  of  Knee,  ...  ...  ...  ...  ...  ...  1 

Manipulation,  ...  ...  ...  ...  ...  ...  ...  12 

Manipulation  and  Plaster  (Abbott’s  Jacket),  ...  ...  ...  3 


— 27 

113 


In  twelve  cases  with  conditions  such  as  second  stage  polio- 
myelitis and  pseudo-hypertrophic  muscular  paralysis,  general  and 
physiotherapeutic  methods  only  were  employed. 

Plaster  of  Paris  fixation  apparatus  was  required  in  53  cases, 
131  plaster  splints  being  made.  More  permanent  appliances, 
including  walking  calipers  and  certalmid  splints,  were  fitted  in 
31  cases,  while  alterations  of  boots  were  carried  out  in  22  cases. 
Physical  treatment,  consisting  mainly  of  massage  and  exercises, 
was  given  in  66  cases.  The  results  were  satisfactory  in  the  great 
majority  of  cases,  and  some  were  particularly  noteworthy.  One 
girl  aged  12  years,  who  had  developed  anterior  poliomyelitis  at 
the  age  of  5 months,  and  who  had  never  walked  in  her  life,  was 
able  to  leave  the  hospital  unaided,  apart  from  the  support  of  a 
single  walking  caliper  splint.  Another  girl  with  multiple  gross 
deformities  of  all  her  limbs,  resulting  from  rheumatoid  arthritis, 
who  had  been  more  or  less  bedridden  for  11  years,  was  able,  after 
treatment,  to  walk,  sew  and  write  satisfactorily.  In  both  of  these 
cases  multiple  operations  were  required,  and,  while  both  cases 
are  included  in  the  “ much  improved  ” category,  they  represent 
greater  therapeutic  triumphs  than  cases  with  less  extreme  defor- 
mities who  were  restored  to  normal  condition.  The  deformity 
complained  of  was  totally  corrected  in  18  cases,  much  improved 
in  38,  improved  in  11,  and  not  improved  in  4.  One  patient 
was  dismissed  at  the  parents’  request  without  treatment,  and 
there  were  2 deaths.  These  latter  occurred  in  the  case  of  acute 
encephalitis,  and  in  a case  with  very  active  tuberculosis  of  the 
knee,  in  whom  the  disease  ultimately  became  generalised  with 
gross  lesions  in  the  lungs,  abdomen,  and  hip  joint. 
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The  average  duration  of  residence  for  all  cases  was  181  days. 

As  in  previous  years,  the  orthopaedic  surgeon  and  1 splint- 
maker  attended  the  Willowbank  Orthopaedic  Clinic  weekly.  The 
work  of  the  Clinic  has  already  been  described  in  the  Report  on 
the  Medical  Inspection  and  Treatment  of  School  Children  for  the 
3'ear  ended  31st  Juty,  1934. 

TREATMENT. 

The  treatment  given  in  the  pulmonary  and  orthopaedic  con- 
ditions has  already  been  described.  For  surgical  tuberculosis 
the  lines  of  treatment  adopted  were  largely  conservative  in 
nature.  Operative  treatment  was  almost  entirely  restricted  to 
bone,  joint  and  gland  cases,  and  the  major  surgical  procedures 
were  mainly  amputations  and  arthrodesis  of  joints.  Apart  from 
these,  surgical  methods  were  employed  for  the  excision  of  local 
foci  of  disease  and  the  correction  of  deformities. 

Fluster  of  Paris  Work. — During  the  year  the  work  of  this 
department  consisted  in  the  making  of  351  plaster  appliances, 
132  casts,  and  7 plaster  models  of  deformities.  The  plaster 
appliances  were  as  follows: — 82  jackets,  including  10  fillets,  111 
hip  spicae,  149  leg  plasters,  7 arm  plasters,  and  2 plaster  shells. 
The  casts  on  which  certalmid  or  celluloid  splints  were  con- 
structed included  52  jackets,  55  hip  spicae,  15  leg  casts,  and  10 
arm  casts. 

Splint  Work. — The  work  turned  out  by  the  splint  department 
was  as  follows: — 119  certalmid  splints,  10  celluloid  splints,  43 
walking  calipers,  38  duralumin  splints,  12  wooden  posterior  leg- 
splints,  3 bed  Thomas  splints,  3 peg  legs,  and  87  other  miscel- 
laneous splints.  The  soles  of  71  boots  were  raised  on  wood,  cork 
or  leather,  59  pattens  were  fitted,  47  pairs  of  crutches  were  padded, 

5 leather  sandals  for  use  over  plaster  leg  splints  were  made,  and 

6 bivalve  plaster  appliances  were  finished,  straps,  buckles,  &c., 
being  fitted  as  required.  Other  orthopaedic  apparatus  was  con- 
structed as  follows: — 7 walking  trolleys,  1 Abbot’s  frame,  and 
1 electric  plaster  drying  cage.  A considerable  amount  of  work 
was  done  on  a new  series  of  carriages,  but  these  were  not  com- 
pleted before  the  end  of  the  year.  Three  old  carriages  were 
re-conditioned  and  welded.  Sundry  repairs  were  effected  to  the 
number  of  235.  One  splint  maker  gave  an  afternoon  weekly  for 
the  repair  of  splints  and  altering  of  boots  at  the  Willowbank 
Orthopredie  Clinic. 

Operative  Treatment. — During  the  year  278  operations  or 
manipulations  were  carried  out  under  general  anaesthesia.  The 
majority  of  these  were  undertaken  for  the  treatment  of  bone  or 
joint  tuberculosis,  and  other  orthopaedic  conditions.  The  total, 
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which  included  143  major  surgical  procedures,  was  made  up  as 

follows : — 

Bone  and  Joint  Tuberculosis — 

Arthrodesis  of  Hip, 

Arthrodesis  of  Knee, 

Tenotomy  of  Adductors  of  Hip, 

Subtrochanteric  Osteotomy, 

Arthrotomy, 

Amputation, 

Costotransversectomy, 

Sequestrectomy, 

Incision  of  Abscesses, 

Scraping  of  Sinuses, 

Manipulations, 

— 91 

Glandular  Tuberculosis — 


Excision  of  Glands,  ...  ...  ...  ...  ...  ...  12 

Incision  of  Abscesses,  ...  ...  ...  ...  ...  ...  14 

Scraping  of  Sinuses,  ...  ...  ...  ...  ...  17 

— 43 

Abdominal  Conditions — 

Appendicectomy,  ...  ...  ...  ...  ...  ...  ...  2 

Laparotomy — Division  of  Adhesions,  ...  ...  ...  ...  2 

Bowel  Resection  and  Anastomosis,  ...  ...  ...  ...  1 

— 5 

Genito-Urinary  Conditions — 

Circumcision,  ...  ...  ...  ...  ...  ...  ...  8 

Ureterotomy,  ...  ...  ...  ...  ...  ...  ...  1 

Cystoscopy  and  Ureteral  Catherisation,  ...  ...  ...  1 

— 10 

Orthopaedic  Conditions — 

Naughton  Dunn’s  Operation,  ...  ...  ...  ...  ...  15 

Jones’s  Operation,  ...  ...  ...  ...  ...  ...  ...  2 

Steindler’s  Operation,  ...  ...  ...  ...  ...  ...  1 

Osteotomy,  ...  ...  ...  ...  ...  ...  ...  21 

Arthrodesis,  ...  ...  ...  ...  ...  ...  ...  3 

Tenotomy,  ...  ...  ...  ...  ...  ...  ...  ...  14 

Tendon  Transplantation,  ...  ...  ...  ...  ...  ...  12 

Drilling  for  Osteomyelitis,  ...  ...  ...  ...  ...  2 

Arthrotomy  and  Removal  of  Torn  Cartilage,  ...  ...  1 

Reconstruction  of  Foot,  ...  ...  ...  ...  ...  ...  1 

Excision  of  Exostosis,  ...  ...  ...  ...  ...  ...  2 

Reduction  of  Fracture,  ...  ...  ...  ...  ...  ...  1 

Manipulations,  ...  ...  ...  ...  ...  ...  ...  19 


— 94 

Miscellaneous  Conditions — 

Radical  Mastoid  Operation, 

Tonsillectomy, 

Skin  Grafting, 

Rib  Resection, 

Excision  of  Meibomian  Cyst, 

Excision  of  Lipoma, 

Excision  of  Thyro-glossal  Fistula, 

Dressings  under  Anaesthesia, 

— 35 


24 

2 

2 

1 

1 

1 

3 


6 

4 
2 
3 
1 

13 

7 

47 

5 


Total, 


278 
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The  theatre  staff  undertook  1,279  surgical  dressings  partly 
involved  by  the  operations  enumerated  above,  and  partly  in  con- 
nection with  the  treatment  of  minor  surgical  conditions  occur- 
ring among  members  of  the  staff. 

Dental  Treatment. — The  teeth  of  all  patients  were  examined, 
and  treatment  given  as  required.  Miss  Gentles,  L.D.S.,  made 
48  weekly  visits  to  the  hospital,  and  carried  out  380  extractions. 
General  anaesthesia  was  given  in  95  cases.  The  hospital  staff 
undertook  other  extractions  as  required. 

Radiology. — During  the  year  1,317  patients  were  X-rayed, 
2,293  skiagrams  being  taken,  and  36  screen  examinations  made. 
The  visiting  radiologist,  Dr.  F.  L.  Henderson,  conducted  48 
sessions,  and  the  hospital  staff  undertook  88. 

Laboratory . — There  were  1,168  pathological  specimens 
examined  in  the  laboratory.  Approximately  half  of  these  speci- 
mens were  submitted  for  the  purpose  of  detection  of  the  tubercle 
bacillus,  and,  where  present,  the  determination  of  its  type. 

Education. — The  education  of  the  children  proceeded  along 
the  same  lines  as  in  previous  years.  The  average  number  of 
patients  on  the  school  register  was  225,  and  the  average  daily 
attendance  200. 

J.  A.  WILSON, 

Physician  Superintendent . 

31st  May,  1935. 


MEARNSKIRK  HOSPITAL. — Table  Showing  Cases  Dismissed  or  Died  in  Hospital  during  the  Year  1934  with  Age  and 
Sex  Distribution,  Location  of  Disease,  Condition  on  Admission  and  on  Dismissal 


377 


(sAea)  S3aapiss>[ 
jo  noijeinQ  aSeJSAV 


14 

o 

z 

w 

Q 

on 

14 

Pi 

X 

o 

z 

o 

H 

< 

« 

D 

Q 

w 

o 

< 

14 

> 

< 

Q 

Z 

< 


a H 


o 

►J 


s 


MSOOKOO'MOJIS 

ujooTt^i'Tficni'Ttin 


P3IE3H 


— paAOidraj  qonj^ 


•paAOJdnij 
•paAOJdtnj  jom 

•p»!a 

•possirasiQ 

A[jB[n3ajjj 

•paxiajsuEix 

JOoj 
•J'Bd 
•pooo 
■poo 9 Aj3a 

(■pa)  p^iesh 

•pdOUBApy 

•a;BrpaniJ9;o£ 

XIJB3 

punquoj^ 

J003 

•J003 

•pooo 


CO  | 
1C  CO 

rH  T* 
Tf  (M 


CO  T* 
CO  CM 


OO5O00t^iOOCM 
CO  CO  — 1 rJH  CM 


I I I I I N I 

»C  CM  I — ' 00  CO  CM 

CM  CM  | 

^ GO  1C  CM  00  ^ CO 


C5  CO  — * — 1 CM  CM  | 

CO  Tf  CM  CM  C'*  CO  I 

-H  pH  I 

^ CO  l'  00  10  71 
CM  CO  h 

CO  | | H T*  | | 

N H ffi  H 

lO 


CO  I CO  CO  CM 

-h  I CM  h 


Tt<  | 
CO  fH 
1C  CM 


CM  | 

00  ic  CM 

H CO  H 

ic  CM  H 


CO  o 1C  00  CO 

^ CO  OM  pH 


CO  CO  p— 1 CM  L'-  1C  CM 

05  ^ 

^ O rt<  CM  D Tf  I 


CO  1C  Ol  IC  fH  CO 

IC  00  h CO  N 00  X 

<M  CM  CM  CO  pH 

00  tH  1C  00  H 


CM 

CM  CM 


H X Tt<  O CO  O 

CO  I>  CO 


M ^ h 
^ CO 


CO  CO 


C5  10  1C 

^f 


^ CO  CM  rf  00 
CM  rf 


CM  X r}*  CM  ph  ^ 

f— t P-H  l>* 


05  Tfi 


CO  rf  CO 
CO  -t 


^ co  rt  o h h- 

CM  1-. 


CM  05 
H CO 


CO 


CO  ^ CO  CO  t— 
CM  Tti 


1C  H pH  X | 'T+H 
00  CO  CM  CO  CO 

2 1 | S — | 

I I I <N  I I 


o 

o 

00 

CO 


05 

CO 

CM 


g o 

£ w 
"?>  u 


.E  u 

CL  vi 


Ji  CL 


"a 

42  s 

I? 


-5 

1?  8 

ai  O o 

.s-s  a 


_ T3 
ij  « 
a &• 
•«  o 
a xt 
t, 

o 


o 

H 


378 


BELLEFIELD  SANATORIUM. 


The  general  routine  as  established  in  past  years  was  carried 
out  continuously  throughout  the  year.  One  hundred  and  eighty- 
eight  patients  were  discharged,  an  increase  of  six  over  the 
previous  year.  All  available  accommodation  was  in  use,  and 

at  no  time  did  beds  remain  vacant.  The  required  tables,  as  sub- 
mitted, show  as  in  past  years  that  the  predominating  type  of 
those  admitted  for  treatment  continues  to  be  “ intermediate,” 
i.e.,  the  type  where  disease  is  well  established  and  of  some  years’ 
standing.  A slight  increase  in  the  number  of  those  considered 
to  be  in  the  “ early  ” stage  of  the  disease,  and  a diminution  in 
the  number  of  advanced  cases  admitted  are  recorded.  The 
response  to  general  routine  treatment  in  all  “ early  ” and  “inter- 
mediate ” cases  may  be  considered  as  satisfactory.  Less  diffi- 
culty is  now  experienced  in  persuading  patients  to  submit  to  the 
protracted  period  of  treatment  so  essential. 

In  forty-six  out  of  the  hundred  and  eighty-eight  patients 
treated,  the  causative  organism  was  continuously  present  in  the 
spit.  The  majority  of'  these  returned  home  of  their  own  volition. 
The  education  received  in  the  sanatorium  should  enable  them 
to  order  their  lives  according  to  the  instructions  received,  and 
so  minimise  the  spread  of  infection. 

Eour  deaths  took  place  among  the  fifteen  classified  as  advanced 
in  type.  The  disease  in  each  case  was  active  and  aggressive  on 
admission,  and  no  hope  of  recovery  was  entertained.  Such 
children  as  were  treated  responded  in  the  main  in  a most  satis- 
factory manner.  Treatment  in  the  case  of'  all  patients  was 
along  orthodox  lines.  Although  very  definite  improvement  in 
general  condition  invariably  is  shown  in  a short  space  of  time, 
complete  eradication  of  the  disease  is  not,  as  a rule,  indicated  on 
discharge. 

Twenty-three  inductions  of  artificial  pneumothorax  were 
undertaken,  two  proved  unsuccessful.  In  the  case  of  the  re- 
mainder, a very  gratifying  measure  of  success  was  obtained,  and 
definite  alleviation  of  the  lung  condition  was  soon  evident.  Four 
hundred  and  eighty  refills  were  given. 

Dental  treatment — prior  to  admission — if  only  the  removal  of 
carious  teeth,  would  be  a decided  adjuvant  to  treatment  in  the 
case  of  many  patients  admitted  to  this  Sanatorium. 

The  number  of  patients  suitable  for  this  method  of  treatment 
remained  disappointingly  small,  as  a large  number  are  admitted 
with  active  bilateral  disease,  and  unable  to  profit  by  artificial 
pneumothorax. 
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BELLEFIELD  SANATORIUM.— Tuberculosis.— Table 
Showing  Stage  of  Disease,  Age,  Result  of  Treatment, 
&c.,  of  Patients  Dismissed  during  Year  1934. 


Work 

or 

Result  of  Treatment.  School. 


Result  of 

Sputum  Examination. 


Compli- 

cations. 


Early  Cases — 

- 5, 

-15. 

-20, 

-25, 

-35, 

+ 35, 


3 6 1 


1 9 
1 15 

- 8 
- 6 

- 5 

- 1 


V.  ft 


11 


O O H <Q 


+■0 
*o  ^ 


Si 

T3 — 

<Q 


1 - - 


f-i 

« Jf 

ti  rt 

11 
•o  .52 
<Q 


it 

V? 


91 

■0-52 

<Q 


2 H 


- 9 1 

- 12  1 

- 6 - 

- 4 - 


XI  Vi 

O H 


- 10 
1 15 
- 8 
- 6 

- 5 

- 1 


Totals, 


18  26  1 


2 44  1 28  16  1 2 - 12  - 31  2 1 45 


Intermediate — 


-15,  ... 

- 1 

3 

- - 

- 

3 

1 1 

3 

- 

- 

2 

1 

- 

1 

- - 4 

-20,  ... 

- 7 

12 

4 - 

- 

14 

9 21 

1 

1 

6 

3 

6 

- 

8 

- - 23 

-25,  ... 

- 9 

32 

3 - 

2 

32 

12  39 

3 

2 

10 

12 

9 

2 

11 

- - 44 

-35,  ... 

- 9 

23 

6 - 

- 

25 

13  26 

9 

3 

15 

6 

10 

- 

7 

- - 38 

— 45, 

- 2 

11 

- - 

2 

9 

4 11 

1 

1 

4 

3 

5 

- 

1 

- - 13 

+45,  ... 

- - 

5 

1 - 

- 

4 

2 4 

- 

2 

2 

1 

3 

- 

- 

- — 6 

Totals,  ... 

- 28 

86 

14  - 

4 

87 

41 102  17 

9 

37 

27 

34 

2 

28 

- -128 

Advanced — 


-20,  .. 

. - - 1 

2 

1 

1 

- 3 

1 - 

2 

2 - 

1 

- - - - 4 

-25,  ... 

. - - 2 

2 

1 

- 

- 4 

3 - 

1 

3 - 

1 

- - - - 5 

+35,  .. 

. - - 3 

1 

1 

- 

S 4 

4 - 

2 

2 - 

2 

- - - - 5 

Totals,  .. 

. - - 6 

5 

4 

1 

- 11 

8 - 

5 

7 - 

4 

- - - - 15 

Number  Number  of 

Duration  of  Residence- 

—Days. 

Class. 

Dismissed.  Deaths. 

-30 

-50 

-100 

-150 

-200 

-300 

+ 300 

Early,  ... 

45  - 

2 

1 

11 

10 

9 

5 

7 

Intermediate, 

128 

2 

2 

27 

25 

19 

29 

24 

Advanced, 

15  4 

1 

- 

6 

2 

4 

1 

1 

Totals, 

188  4 

5 

3 

44 

37 

32 

35 

32 
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Part  III. 


GENERAL  HOSPITALS 

AND 

OUTDOOR  MEDICAL  SERVICES. 


Complaints  having  arisen  regarding  the  conditions  prevailing 
at  certain  of  the  district  consultation  rooms  consequent  on  the 
continued  increase  in  the  demands  for  the  services  of  the  District 
Medical  Officers,  re-arrangement  of  the  services  was  considered, 
in  connection  with  which  the  following  report  was  submitted 
to  the  Committee  : — 

OUTDOOR  MEDICAL  SERVICES. 

At  the  meeting  of  the  special  sub-committee  on  3rd  May  it  was 
remitted  to  the  Medical  Officer  of  Health  “ to  report  on  the 
whole  position  of  the  outdoor  medical  services,  including  alter- 
native arrangements  which  might  be  made  for  administering 
the  said  services  and  also  on  the  provision  of  an  outdoor  nursing 
service.” 

There  are  three  main  alternative  methods  of  making  provision 
for  outdoor  and  domiciliary  treatment;  (1)  by  part-time  medical 
officers  as  at  present;  (2)  by  a whole-time  service;  and  (3)  by 
utilising  the  services  of  all  local  medical  practitioners  who  may 
lie  willing  to  accept  such  service,  on  a basis  of  remuneration 
either  by  payment  per  item  of  service  or  by  a capitation  fee 
either  for  patients  or  for  persons  at  risk,  i.e.,  all  those  whose 
names  appear  on  the  register  of  the  Public  Assistance  Depart- 
ment. In  order  to  enable  these  alternative  methods  to  be  fully 
considered,  relative  statistical  and  financial  data  are  appended 
based  on  present  and  recent  experience. 

(1)  The  present  part-time  system. — Since  transfer  to  the  Cor- 
poration, the  number  of  district  medical  officers  has  increased  from 
31  to  43,  and  the  expenditure  on  salaries  from  £5,479  to  £6,961 
lor  the  year  ending  December,  1933,  while  considerable  rearrange- 
ments of  districts  and  improvements  in  clinic  premises  have  been 
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carried  out.  The  number  of  medical  consultations  increased  from 
113,600  to  148,000  between  1931  and  1933,  and  the  domiciliary 
visits  from  23,000  to  26,500  in  the  same  period.  The  tables 
appended  show  the  growth  in  the  volume  of  the  services  required 
and  the  wride  fluctuations  in  the  seasonal  incidence  of  sickness 
as  between  midsummer  and  midwinter,  the  principal  causes  being- 
respiratory  and  infectious  diseases. 

Several  of  the  defects  of  the  present  part-time  system  arise 
from  the  greatly  increased  amount  of  work  due  to  the  circum- 
stances of  the  time  and  the  attendant  difficulties  created  by 
large  and  fluctuating  numbers.  The  calls  upon  the  medical  staff 
are  such  that  it  is  difficult  to  carry  out  effective  continued  treat- 
ment or  to  keep  satisfactory  records.  In  times  of  pressure 
especially,  there  is  a tendency  to  refer  patients  to  hospital  as 
against  undertaking  domiciliary  treatment.  It  may  he  pointed 
out  that  much  of  the  work  which  falls  upon  the  district  medical 
officer  is  of  a routine  character,  such  as  medical  certification  in 
order  that  certain  forms  of  relief  may  be  granted.  For  instance, 
a grant  of  extra  clothing  to  poor  persons  requires  a medical 
certificate  before  consideration  by  the  Relief  Committee.  It 
might  be  considered  whether  this  requirement  could  be  dispensed 
with. 

The  principal  criticism  is  that  the  standard  of  service  is  not 
of  a high  order  and  is  uneven  owing  to  pressure  in  the  winter 
season,  although  it  is  proper  to  add  that  some  degree  of  improve- 
ment has  been  effected  in  recent  years  and  that  further  improve- 
ment is  possible.  In  the  conduct  of  this  service  in  closely 
populated  areas  it  has  been  convenient  to  establish  central  clinics 
which  patients  can  readily  attend.  In  more  outlying  districts 
ease  of  access  to  the  doctor’s  consulting  room  is  a definite 
advantage.  A part-time  service  would  be  the  simplest  and  most 
advantageous  arrangement  for  such  areas. 

A modification  of  the  above  service  might  be  made  in  certain 
areas  by  creating  smaller  districts  and  increasing  the  number  of 
medical  practitioners  engaging  in  the  work.  The  effect  would  be 
to  distribute  the  duties  over  a larger  staff,  the  consultations  taking 
place  in  the  doctor’s  consulting  room  to  a greater  extent  than 
at  present.  This  suggestion  has  not  been  considered  in  detail ; 
it  would  entail  increased  cost. 

(2)  A whole-time  service. — It  has  been  pointed  out  that  the 
incidence  of  sickness  varies  widely  throughout  the  year,  so  that 
the  number  of  medical  officers  must  be  reasonably  adequate  to 
deal  with  the  maximum  demand  apart  from  times  of  abnormal 
epidemic  conditions.  The  appended  tables  show  the  degree  of 
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this  variation  in  demand,  and  in  calculating  the  number  of 
medical  officers  which  might  be  necessary,  a tentative  estimate 
of  fifteen  has  been  made,  as  explained  in  the  appended  statement. 
It  would  probably  be  necessary  to  appoint,  in  addition,  two  more 
senior  medical  officers  for  special  diities. 

In  connection  with  a whole-time  service,  the  following  con- 
siderations arise : — (a)  The  establishment  of  such  a service 
would  be  taking  place  at  a time  when  it  may  be  presumed  that 
unemployment  and  Poor  Law  figures  have  reached  their 
maximum,  with  the  possibility  of  a declining  demand  in  the 
future.  ( b ) It  would  be  necessary  to  secure  the  services  of  medical 
men  with  adequate  training  and  experience ; their  duties  would 
bring  them  into  close  association  with  the  medical  practitioners 
in  the  City. 

An  important  and  material  consideration  is  whether  a whole- 
time service  will  not  ultimately  run  counter  to  the  natural 
development  of  medical  practice  in  this  country,  which  is  now 
under  consideration  by  the  Committee  on  Scottish  Health 
Services.  Opinion  is  now  widely  and  strongly  held  that  depen- 
dents of  insured  persons  should  be  brought  within  the  scope  of 
the  National  Insurance  Act  as  regards  medical  benefit,  and,  in 
my  opinion,  this  step  would  be  fraught  with  the  very  greatest 
advantage.  It  would  have  the  effect  of  providing  for  a large 
proportion  of  the  population  a medical  service  otherwise  than  by 
way  of  poor  relief.  My  own  view  is  that  this  measure  is  the 
logical  sequence  of  events  in  the  evolution  of  a satisfactory 
medical  service  for  the  community. 

(3)  Panel  system  or  “ open  choice  ” method. — This  method 
recognises  the  principle  of  free  choice  of  doctors  by  patients  and 
implies  participation  in  the  treatment  of  the  sick  poor  by  all 
medical  practitioners  in  the  area  who  are  willing  to  undertake 
this  duty.  This  system  has  the  advantage  that  it  spreads  the 
medical  work  over  a large  number  of  practitioners,  and  seasonal 
variations  in  sickness  incidence  would  become  of  minor  impor- 
tance from  an  administrative  standpoint.  It  is  also  consistent 
with  the  general  principles  of  development  of  a general 
practitioner  service  for  the  community.  This  method  is  being 
applied  or  is  under  consideration  in  a few  areas  (mostlv  rural 'i 
th  roughout  the  country,  various  methods  of  payment  being 
adopted,  such  as  the  creation  of  a pool  which  is  divided  according 
to  the  number  of  cases  attended  by  each  practitioner,  or  a definite 
annual  capitation  fee  per  family  or  per  patient  on  the  doctor’s 
list.  The  most  proper  arrangement  would  be  a capitation  fee, 
and  the  financial  data  in  the  appended  statement  are  calculated 
on  this  basis.  The  present  capitation  fee  in  respect  of  National 
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Health  Insurance  is  nine  shillings  per  person.  On  this  basis  the 
annual  cost  would  be  £40,794,  exclusive  of  the  cost  of  drugs. 
This  system  would  not  only  be  relatively  costly,  but  would  also 
be  difficult  to  administer  in  view  of  the  constantly  changing 
recipients  of  public  assistance. 


Nursing  service. — Whatever  system  be  adopted,  its  efficiency 
would  be  greatly  enhanced  by  the  establishment  of  a domiciliary 
nursing  service.  Experience  has  already  shown  that  very  con- 
siderable advantages  would  accrue  as  regards  botli  the  clinic 
work  and  home  treatment  carried  out  by  the  medical  staff.  A 
nursing  service  would  have  the  effect  of  permitting  a better  use 
to  be  made  of  hospital  beds  than  is  the  case  at  present.  In  my 
opinion,  it  would  be  unwise  to  consider  any  further  extension 
of  general  hospital  beds  without  establishing  such  a service. 
A tentative  estimate  of  the  nurses  required  places  the  number 
at  nineteen,  and  the  cost  would  be  £3,800  as  an  approximate 
figure. 

Finance. — The  comparative  costs  of  the  three  methods  of 
providing  domiciliary  medical  and  nursing  services  under  the 
Poor  Law  Acts,  may  be  summarised  thus : — 


Medical. 

Nursing. 

Total. 

Part-time, 

£7,180 

£3,800 

£10,980 

Whole-time, 

9,375 

3,800 

13,175 

Panel, 

60,072 

3,800 

63,872 

these  figures  are  exclusive  of  the  cost  of  drugs  and  medicines, 
but  in  the  case  of  a whole-time  service,  an  addition  falls  to  be 
made  for  salaries  to  the  two  proposed  senior  medical  officers, 
while  the  provision  of  transport  might  also  be  desirable. 

Conclusion. — The  three  main  alternative  methods  of  conduct- 
ing the  outdoor  medical  services  have  been  brietiv  assessed. 
Having  regard  to  the  relative  considerations  advanced,  I am  of 
opinion  that  the  present  system  should  be  continued  in  the 
meantime  and  improved  where  possible;  its  efficiency  would  lie 
greatly  enhanced  by  the  establishment  of  a nursing  service  as 
above  described. 


A.  S.  M.  MACGREGOR. 


loth  June,  1934. 
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Corporation  of  Glasgow — Public  Health  Department. 

Outdoor  Medical  Services. 

Present  arrangements. — Outdoor  medical  services  are  at 
present  rendered  by  43  part-time  district  medical  officers,  who 
are  remunerated  under  a sliding  scale,  which  varies  according 
to  the  volume  of  services  in  each  district,  as  follows:  — 


31 

at 

£190  per  annum. 

1 

at 

180 

4 

at 

170 

4 

at 

75 

3 

at 

50 

43 

One  doctor  holds  appointments  for  two  districts  at  i‘190  and 
£180  respectively. 

The  amount  expended  for  salaries  (including  bonuses)  during 
the  year  ended  31st  December,  1933,  was  £6,961,  and  the  estimate 
for  the  year  till  31st  December,  1934,  is  £7,180. 

All  district  medical  officers  also  act  as  vaccination  officers, 
and  for  this  service  payments  average  round  about  £550  per 
annum. 

Within  the  area  of  the  former  Glasgow  Parish  Council,  a 
specialist  medical  officer  receives  a salary  of  £500  per  annum 
for  services  under  the  Lunacy  and  Mental  Deficiency  Acts.  The 
remuneration  paid  to  medical  officers  practising  within  the  area 
of  the  former  Govan  Parish  covers  services  under  these  Acts, 
while  the  medical  officers  acting  in  the  districts  of  the  former 
Parish  Councils  of  Paisley,  Cathcart,  Renfrew,  and  New  Kil- 
patrick also  receive  a fee  of  21s.  for  each  certificate  signed  by 
them  under  the  Lunacy  Acts,  but  the  total  of  these  payments 
is  not  significant. 

Patients  may  consult  district  medical  officers  at  the  following 

places  : — 

No.  of  No.  of  doctors 
premises,  attending. 

In  ad  hoc  premises  rented  or  owned  by  the 


Corporation,  ...  ...  ... 

5 

20 

In  dispensaries  associated  with  hospitals,  ... 

2 

5 

In  doctors’  own  consulting  rooms,  ... 

19 

16 

In  Public  Assistance  premises, 

1 

2 

27 

43 
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Alter  native  arrangements. — The  alternatives  to  the  existing 
part-time  system  are  (a)  a panel  service  which  would  he  open  to 
all  medical  men  practising  within  the  municipal  area,  and 
remunerated  either  on  the  basis  of  a fee  per  service  rendered 
or  at  a rate  per  capita,  and  (b)  a salaried,  whole-time  service, 
oi’  perhaps  (c)  a service  rendered  in  part  by  part-time  officers 
and  in  part  by  whole-time  officers. 

The  volume  of  medical  services. — Since  the  outdoor  medical 
service  came  within  the  purview  of  the  Corporation  there  has 
been  a continued  and  substantial  increase  in  the  demands  for 
the  services  of  the  district  medical  officers.  It  has  been  sug- 
gested that  this  is  attributable  to  the  suspension  of  insured 
persons  from  medical  benefit  under  the  Insurance  Acts  in  con- 
sequence of  recent  amending  legislation.  In  the  Minutes  of  the 
Insurance  Committee  for  the  Burgh  of  Glasgow  it  is  shown  that 
10,768  persons  ceased  to  be  entitled  to  medical  benefit  as  at  -31st 
December,  1933,  but  these  numbers  no  doubt  include  persons 
passing  out  of  insurance  under  normal  conditions  (e.g.,  to  non- 
insurable employments,  marriage,  death,  Ac.),  while  no  indication 
is  given  of  the  number  of  persons  whose  title  to  medical  benefit 
may  have  been  re-established  through  resumption  of  employment, 
whether  temporary  or  permanent.  A more  probable  reason  for 
the  increase  is  that  since  -Tune,  1930,  the  number  of  cases  on  the 
Roll  of  Ordinary  Poor  for  the  City  has  increased  from  15,000 
to  over  25,000,  while,  in  the  same  period,  the  number  on  the 
Able-bodied  Unemployed  Roll  had  risen  from  4,000  to  over 
18,000.  Another  reason  may  be  the  spread  of  knowledge  among 
the  persons  concerned  of  the  facilities  for  medical  service  which 
are  available  to  them,  both  outdoor  and  indoor,  while,  of  course, 
a medical  certificate  is  necessary  to  support  all  applications  for 
relief  under  the  Poor  Law  Acts. 


Whatever  the  explanation,  the  actual  measure  of  the  increase 
in  the  services  rendered  by  the  district  medical  officers  is  shown 
in  the  following  figures:  — 


Number  of  domiciliary  visits, 
Number  of  consultations. 
Number  of  units  of  service,* 


1931. 

23,230 

113,217 

171,292 


1932. 

30,159 

148,397 

233,795 


1933. 

26,519 

166,024 

232,322 


Average. 

26,636 

142,546 

209,136 


* One  unit  is  allowed  for  each  consultation  and  2-5  units  for  each  domiciliary 

visit. 


In  considering  any  provision  for  medical  services,  it  must  be 
borne  in  mind  that  the  incidence  of  sickness  varies  throughout 
the  year,  and  the  number  of  medical  officers  must  be  reasonably 
adequate  to  deal  with  the  maximum  demand  when  it  arises, 
although  there  will  always  be  periods  of  epidemic  pressure  which 
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cannot  be  wholly  met  under  any  normal  arrangements.  This 
seasonal  variation  in  medical  requirements  is  illustrated  in  the 
following  tables : — 


Domiciliary  Visits. 

Percentage  above  (+) 


Number  during 

or 

below  (- 

-)  mean. 

1931. 

1932. 

1933.  Average. 

1931. 

1932. 

1933. Average. 

Jan., 

...  2,153 

2,613 

3,021 

2,596 

+ 11-2 

+ 4-0 

+ 36-7 

+ 16-9 

Feb., 

...  2,710 

3,917 

2,436 

3,021 

+40-0 

+55-9 

+ 10-2 

+36-1 

March, 

...  2,045 

2,957 

2,483 

2,495 

+ 5-6 

+ 17-7 

+ 12-4 

+ 12-4 

April, 

...  1,423 

1,947 

1,894 

1,755 

-26-5 

-22-5 

-14-3 

-20-9 

May, 

...  1,327 

1,770 

2,035 

1,711 

-31-5 

-29-6 

- 7-9 

-22-9 

June, 

...  1,417 

1,622 

1,756 

1,598 

-26-8 

-35-5 

-20-5 

-280 

July, 

...  1,337 

1,300 

1,423 

1,353 

-30-9 

-48-3 

-35-6 

— 39-1 

Aug., 

...  1,316 

1,683 

1,743 

1,581 

-320 

-33-0 

—21-1 

-28-8 

Sept., 

...  1,686 

1,697 

1,972 

1,785 

-12-9 

-32-5 

-10-8 

-19-6 

Oct., 

...  2,176 

1,991 

2,349 

2,172 

+ 12-4 

-20-8 

+ 6-3 

- 2-2 

Nov., 

...  2,903 

2,957 

2,515 

2,792 

+49-9 

+ 17-7 

+ 13-8 

+ 25-8 

Dec., 

...  2,737 

5,705 

2,892 

3,778 

+41-4 

+ 127-0 

+ 30-9 

+ 70-2 

Total, 

...  23,230 

30,159 

26,519 

26,636 

Mean, 

...  1,936 

2,513 

2,210 

2,220 

Taking  the  figures  in  the  average  column  only,  it  will  he 
observed  that  the  minimum  demand  on  the  medical  staff  is  during 
the  month  of  July,  and,  while  still  below  the  mean  for  the  whole 
year,  the  curve  rises  gradually  until  October,  after  which  it  rises 
sharply  to  reach  its  peak  during  December.  How  variable  the 
load  may  be  at  any  time  is  clearly  illustrated  by  the  figures 
for  the  month  of  December,  which,  in  the  years  1931  and  1933, 
were  approximately  40  per  cent,  above  the  mean,  but  in  1932. 
when  there  was  an  influenza  epidemic  combined  with  frost  and 
fog,  the  demand  rose  to  127  per  cent,  above  the  mean.  Con- 
sultations do  not  fluctuate  to  the  same  extent  as  visits,  and  it 
is  when  the  latter  become  excessive  that  administration  becomes 
strained.  Indeed,  it  was  because  of  the  experience  in  December, 
1932,  that  representations  were  made  to  the  Committee  to  make 
additional  appointments  to  the  outdoor  medical  staff  before  the 
winter  of  1933-34. 
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It  is  unnecessary  to  repeat  in  frill  detail  the  figures  for 
consultations  and  units  of  service,  and  the  averages  only  are 
given  in  the  following  table:  — 

Average,  1931-33.  Percentage  above  (+) 

or  below  (— ) mean. 


Units  of 

Units  of 

Consultations. 

service. 

Consultations. 

service 

January, 

...  11,760 

18,249 

- 1-0 

+ 4-6 

February, 

...  12,883 

20,436 

+ 8-5 

+ 17-3 

March, 

...  13,365 

19,603 

+ 12-5 

+ 12-5 

April, 

...  11,169 

15,556 

- 6-0 

-10-7 

May, 

...  11,152 

15,429 

- 6-2 

-11-5 

June, 

...  10,680 

14,676 

-101 

-15-8 

July,  ... 

9,125 

12,508 

-23-2 

-28-2 

August,  ... 

...  11,146 

15,098 

- 6-2 

-13-4 

September, 

...  11,267 

15,730 

- 5-2 

- 9-7 

October, 

...  12,816 

18,246 

+ 7-9 

+ 4-7 

November, 

...  13,495 

20,474 

+ 13-6 

+ 17-5 

December, 

...  13,686 

23,131 

+ 15-2 

+32-7 

Total, 

...  142,546 

209,136 

Mean, 

...  11,879 

17,428 

When  it  is  proposed  to  administer  a medical  service  through 
a panel  system,  the  seasonal  distribution  of  the  demand  for 
service  is  relatively  unimportant,  as  the  burden  of  work  is  dis- 
tributed then  over  all  the  doctors  in  general  practice  in  the 
area,  in  so  far,  at  any  rate,  as  they  have  entered  into  agreement 
with  the  local  authority  to  undertake  service.  When,  however,  it 
is  proposed  that  the  work  will  be  overtaken  by  a whole-time  staff, 
seasonal  distribution  becomes  important,  as  the  number  of  officers 
to  be  appointed  must  be  sufficient  to  cope  with  the  winter  demand, 
as  well  as  making  provision  for  possible  sickness  within  the  staff. 

Again,  general  medical  practitioners  will  be  distributed 
throughout  the  area  more  or  less  relatively  to  the  distribution 
of  population,  so  that  with  a panel  system  no  special  question 
arises  in  this  regard.  On  the  other  hand,  with  a whole-time 
service,  the  number  of  officers  to  be  appointed  must  take  cog- 
nisance of  the  probable  demands  within  particular  areas,  as  well 
as  the  seasonal  incidence  of  disease.  Table  I appended  hereto 
shows  the  population  at  risk  in  each  municipal  ward  and  Public 
Assistance  division  as  at  31st  May,  1933,  together  with  an  analysis 
of  the  services  rendered  by  district  medical  officers  within  these 
areas  during  the  year  ended  the  same  date.  The  following  table 
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summarises  the  figures  according  to  Public  Assistance  divisions, 


and  affords  illustrat 

ion  of 

this  incidence 

within 

these 

areas : — 

Public  Assistance  Divisions. 
I.  II.  III.  IV. 

V.  Whole  City. 

Population  (excluding 
institutions) , 

289,813 

210,893 

239,185 

131,047 

198,288 

1,069,226 

Percentage, 

271 

19-7 

22-4 

12-3 

18-5 

100-0 

Numbers  on  Ordinary 
Poor  Rolls  at  31st 
May,  1933- 
Cases, 

7,514 

6,401 

4,247 

4,107 

3,067 

25,336 

Dependents, 

9,173 

7,967 

5,084 

4,738 

3,324 

30,286 

16,687 

14,368 

9,331 

8,845 

6,391 

55,622 

Percentage  of  popula- 
tion, 

5-76 

6-81 

3-90 

6-75 

3-22 

5-20 

Able-bodied  unemployed 
chargeable  at  31st 
May,  1933- 
Cases, 

5,943 

7,692 

2,646 

2,305 

2,062 

20,648 

Dependents, 

10,186 

11,927 

4,107 

3,106 

3,193 

32,519 

16,129 

19,619 

6,753 

5,411 

5,255 

53,167 

Percentage  of  popula- 
tion, 

5-57 

9-30 

2-82 

413 

2-65 

4-97 

Number  of  “ cases  ” on 
Ordinary  Poor  and 
Able-bodied  Unem- 

ployed Rolls  at  31st 
May,  1933,  

13,457 

14,093 

6,893 

6,412 

5,129 

45,984 

Percentage, 

29-3 

30-6 

15-0 

13-9 

11-2 

100-0 

Total  number  eligible  for 
medical  treatment  as 
at  31st  May,  1933,  ... 

26,873 

26,295 

13,438 

11,951 

9,584 

88,141 

Percentage, 

30-5 

29-8 

15-2 

13-6 

10-9 

100-0 

Number  of  units  of 
medical  service  ren- 
dered during  year 
ended  31st  May,  1933, 

59,933 

48,519 

41,223 

49,420 

30,871 

229,966 

Percentage, 

26- 1 

211 

17-9 

21-5 

13-4 

100-0 

Pile  information  contained  in  appendix  Table  I may  also  be 
more  concretely  summarised,  as  follows:  — 


Public  Assistance 

Number  of  units  of  Medical  Service 

Divisions.* 

rendered  per  1,000  of  total  population. 

I. 

206-8 

II. 

230-1 

III. 

172-3 

IV. 

377-1 

V. 

155-7 

Whole  City 

215-1 

* Sen  Appendix  Table  for  Municipal  Wards  included  in  each  Division 
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The  variations  thus  revealed  among  Public  Assistance 
divisions  also  exist  throughout  the  individual  wards,  but  the 
figures  illustrate  that  the  number  of  medical  officers  operating 
within  each  area  must  be  proportionate  to  the  medical  demands 
of  the  areas. 

Cost  of  Alternative  Services. 

(a)  L’anel  service. — In  the  case  of  a panel  service  two  methods 
of  remuneration  are  obvious,  namely,  remuneration  on  the  basis 
of  a scale  of  fees  at  rates  fixed  in  accordance  with  the  nature 
of  the  particular  service  rendered  (i.e.,  per  consultation,  visit, 
minor  operation,  &c.),  or  a capitation  fee  which  would  cover  all 
services  ordinarily  expected  from  a general  medical  practitioner 
exercising  the  usual  professional  competence  and  skill.  A defect 
of  the  first  method  is  that  it  may  tend  towards  an  excess  of 
medical  service,  with  the  result,  on  the  one  hand,  that  where 
there  is  no  limit  to  the  fund  out  of  which  payments  would  be 
made,  the  local  authority  might  be  penalised,  and,  on  the  other 
hand,  where  the  pool  is  limited,  individual  practitioners  might 
benefit  at  the  expense  of  other  more  conservative  colleagues. 
An  advantage  of  the  capitation  system  is  that  the  pool  is  pro- 
portionate to  the  number  of  individuals  or  families,  according 
to  the  basis  on  which  the  fee  has  been  fixed,  entitled  to  receive 
1 medical  attendance  under  the  scheme.  Under  this  scheme  the 
practitioner  has  the  inducement  that  the  sooner  his  patient  is 
cured,  his  remuneration  is  proportionately  greater  per  service 
rendered.  The  system,  however,  is  also  liable  to  the  criticism 
that  the  practitioner  rendering  unsatisfactory  service  receives  the 
; same  reward  as  the  practitioner  rendering  efficient  service. 

At  the  beginning  of  National  Health  Insurance,  provision 
was  made  for  remunerating  panel  practitioners  either  on  the 
basis  of  a service  fee  or  at  a capitation  rate.  With  the  exception 
of  Manchester,  the  capitation  system  was  universally  adopted 
I throughout  the  country.  In  Manchester,  where  the  system  of 
payment  by  fee  was  adopted,  the  defects  inherent  in  the  system 
| rapidly  emerged,  and  restrictions  had  to  be  imposed  from  time 
to  time  to  time  limiting  the  ratio  of  services  (or  frequency)  per 
] individual  which  would  be  recognised  for  the  purpose  of  calculat- 
ing fees,  while  maximum  amounts  which  individual  practitioners 
might  be  allowed  to  earn  were  also  stipulated.  After  a number 
of  years,  Manchester  also  adopted  the  capitation  system,  which 
I is  now  universal  throughout  the  country  under  National  Health 
Insurance  administration. 

Assuming,  therefore,  that  only  a capitation  fee  will  be  con- 
j sidered,  it  becomes  necessary  to  establish  a capitation  rate. 
Data,  on  the  basis  of  which  a provisional  capitation  fee  might 
at  any  rate  be  calculated,  are  ready  to  hand. 
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The  following  information  as  to  the  numbers  on  the  Ordinary 
Poor  Roll  and  able-bodied  rrnemployed  chargeable  as  at  Novem- 
ber, 1933,  has  been  obtained  from  the  Public  Assistance  Depart- 
ment, namely : — 


Number  on  Ordinary  Poor  Roll  at  30th  November, 

1933- 

Cases,  ...  ...  ...  ...  ...  •••  •••  25,286 

Dependents,  ...  ...  ...  ...  ...  •••  28,929 


54,215 


Number  of  persons  per  case,  2-1 

,,  dependents  per  case,  ...  ...  ...  ...  1-1 

Able-bodied  unemployed  chargeable  at  30th  November, 

1933- 

Cases,  ...  ...  ...  ...  ...  ...  •••  23,118 

Dependents,  ...  ...  ...  ...  ...  ...  36,438 


59,556 


Number  of  persons  per  case,  ...  ...  ...  ...  2-6 

,,  dependents  per  case,  ...  ...  ...  ...  1-6 


Actuarial  investigations  made  on  behalf  of  the  Royal  Com- 
mission on  National  Health  Insurance,  which  reported  in  1926, 
indicated  that  for  every  insured  person  throughout  the  country 
there  were  1-5  dependents,  a figure  which  compares  reasonably 
with  the  number  of  dependents  per  case  on  both  the  Ordinary 
Poor  and  Able-bodied  Rolls.  The  lower  ratio  in  the  former 
is,  as  will  be  shown  below,  accounted  for  by  the  fact  that  many 
of  the  families  on  the  Ordinary  Poor  Roll  consist  of  persons 
without  dependents,  or  widows  with  dependent  children. 

In  a circular  issued  by  the  Glasgow  Division  of  the  British 
Medical  Association  on  28th  November,  1933,  the  following 
weekly  subscriptions  were  suggested  in  connection  with  proposals 
which  were  then  under  discussion  for  the  provision  of  medical 
service  for  persons  thrown  out  of  benefit  under  the  National 
Health  Insurance  Acts,  or  otherwise  not  entitled  to  medical 
attendance  and  treatment  from  public  sources,  namely:  — 


One  person. 

4d.  per  week 

= 17s.  4d. 

per  annum=17s.  4d.  per  person. 

Two  persons,  ... 

8d. 

= 34s.  8d. 

„ = 17s.  4d. 

Three  persons,  . . . 

lOd. 

= 43s.  4d. 

,,  =14s.  5d.  „ 

More  than  three 

persons, 

Is.  ,, 

= 52s. 

„ = 13s. 

(4). 

„ „ 

Is.  „ 

= 52s. 

„ =10s.  5d. 

(5). 

..  

Is.  ,, 

= 52s. 

„ = 8s.  8d. 

(6). 

These  per  capita  rates  may  be  compared  with  the  present  insur- 
ance capitation  fee  of  9s.  per  head  (at  present  less  a temporary 
reduction  of  10  per  cent.,  or  8s.  l-2d.). 
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The  following  analysis  of  the  families  on  the  Ordinary  Poor 
Roll  as  at  30tli  November,  1933,  has  been  compiled  from  data 
also  supplied  by  the  Public  Assistance  Department : — 


Husbands  and  wives — 

With  no  dependent  children, 

,,  one  dependent  child, 

,,  two  or  more  dependent 
children,  ... 

Widowers,  &c. — 

With  one  dependent  child, 

,,  two  dependent  children,  ... 
„ three  or  more  dependent 
children, 

Widows,  &c. — 

With  one  dependent  child, 

,,  two  dependent  children,  ... 
,,  three  or  more  dependent 
children,  ... 

Single  men,  single  women,  widowers, 
widows,  &c. — 

With  no  dependents, 


Families  with  persons  as  under. 

Four 

One  Two  Three  Persons  Total 
person,  persons,  persons,  and  over,  families. 


— 3,678  — — 3,678 

— 974  — 974 

— — — 3,370  3,703 

75  — — 75 

— 38  — 38 

— — — 40  40 

— 1,204  — — 1,204 

— 972  — 972 

— — 1,246  1,246 

13.689  — — — 13,689 


Total  families, 


13,689  4,957  1,984  4,656  25,286 


Total  persons,  ...  ...  ...  13,689  9,914  5,952  24,660 

v ' 

54,215 


To  ascertain  the  cost  of  capitation  fees,  it  is  only  necessary 
to  multiply  the  numbers  of  families  in  the  various  groups  brought 
out  in  the  above  table  by  the  appropriate  rates,  thus : — 


Number  of  families  with  persons  entitled  to  treatment  as 

under — 


One  person,  ... 

Two  persons. 

Three  persons. 

More  than  three  persons, 


Weekly 

capitation  rate. 
13,689  at  4d. 
4,957  at  8d. 
1,984  at  lOd. 
4,656  at  Is. 


Weekly 

charge. 

£228  3 0 
165  4 8 

82  13  4 

232  16  0 


Total  weekly  charge, 


£708  17  0 


£708  17s.  by  52  1/7  weeks, 


£36,961  9 3 
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Only  tlie  dependents  of  able-bodied  persons  who  are  in  receipt 
of  unemployed  relief  are  entitled  to  medical  attendance  and 
treatment  under  tlie  Poor  Laws,  and  the  Director  of  Public 
Assistance  has  also  furnished  details  of  the  numbers  of  persons 
in  this  group  of  families  from  which  the  following  summary  has 
been  prepared : — 

Families  with  persons  entitled  to 
treatment  as  under. 

Four 

One  Two  Three  persons  Total 
person,  persons,  persons,  and  over,  families. 

2,430  — — — 2,430 

— 2,461  — — 2,461 

— — 2,322  — 2,322 

— . — — 4,141  4,141 

243  — — — 243 

_ 151  — — 151 

— — 100  — 100 

— — — 73  73 


2,673  2,612  2,422  4,214  *11,921 


2,673  5,224  7,266  21,275 

t J 

36,438 

* In  addition,  there  are  on  the  roll  11,197  single  men,  single  women,  widowers, 
and  widows  without  dependents  making  the  total  number  on  the  roll  of  23,118. 

Again  applying  the  appropriate  capitation  nates,  the  cost  in 
respect  of  the  dependents  of  persons  in  receipt  of  able-bodied 
unemployment  relief  works  out  as  follows : — 

Number  of  families  with  persons  entitled  to  treatment  as 
under : — 


Weekly 

Weekly 

capitation  rate 

charge. 

One  person,  ... 

2,673  at  4d. 

£44  11 

0 

Two  persons, 

2,612  at  8d. 

87  1 

4 

Three  persons, 

2,422  at  lOd. 

100  18 

4 

More  than  three  persons,  . 

4,214  at  Is. 

210  14 

0 

Total  weekly  charge,  ...  ...  ...  £443  4 8 

£443  4s.  8d.  by  52  1/7  weeks,  £23,111  9 1 


Husbands  and  wives — 

With  no  dependent  children, 

,,  one  dependent  child, 

,,  two  dependent  children,  ... 
three  or  more  dependent 
children, 

Widowers,  &c. — 

With  one  dependent  child, 

,,  two  dependent  children,  ... 
,,  three  dependent  children,... 
,,  four  or  more  dependent 
children, 

Total  families. 

Total  persons  entitled  to  treat- 
ment. 


The  cost  of  providing  medical  attendance  to  families  in  the 
City  on  the  Outdoor  Poor  Roll  and  the  dependents  of  able- 
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bodied  persons  in  receipt  ot  unemployment  relief,  through  a 
panel  service,  at  the  rates  of  remuneration  suggested  by  the 
Glasgow  Division  of  the  British  Medical  Association,  would  thus 
be : — 

For  families  on  the  roll  of  the  ordinary  poor,  say  ...  £36,961 

For  dependents  of  able-bodied  unemployed  persons,  say  23,111 

Together,  ...  ...  ...  ...  ...  £60,072 


A panel  service  implies,  of  course,  free  choice  of  doctor,  with 
a right  to  transfer  to  another  doctor  on  reasonable  notice,  a 
similar  right  being  given  to  the  practitioner  to  transfer  persons 
from  his  list.  As  against  the  limited  number  of  doctors,  how- 
ever, employed  under  either  a part-time  or  a whole-time  salaried 
service,  a panel  service  would  be  open  to  all  general  practitioners 
in  the  City  who  are  prepared  to  undertake  work  on  behalf  of 
the  local  authority,  and  it  may  be  argued  that  practically  all  the 
doctors  under  agreement  with  the  Insurance  Committee  would 
also  desire  to  have  their  names  placed  upon  the  local  authority 
panel.  Additional  expense  would  accordingly  be  incurred  for 
the  quite  substantial  clerical  staff  which  it  would  be  necessary 
to  appoint,  to  maintain  the  necessary  records  of  persons  or 
families  on  doctors’  lists,  on  the  basis  of  which  they  would  fall 
to  be  remunerated.  Persons  entitled  to  medical  benefit  under 
the  National  Health  Insurance  Acts  will  make  choice  of  a doctor 
at  the  time  of  entry  into  insurance,  and  in  the  great  majority 
of  cases  this  choice  will  remain  unaltered  throughout  the  life- 
time of  the  insured  person  or  the  doctor.  Changes  in  the 
medical  lists  would  obviously  be  much  more  frequent  under  the 
municipal  service,  as  persons  may  only  be  on  the  Poor  or  Able- 
bodied  Unemployed  Bolls,  and  especially  the  latter,  for  short 
periods  of  time. 

( b ) Whole-time  Service. — As  already  indicated,  the  number 
of  medical  officers  to  be  appointed  under  a whole-time  service 
should  be  such  as  to  meet  the  demands  for  medical  attendance 
and  treatment  both  in  times  of  pressure  and  at  points  convenient 
to  the  population  to  be  provided  for. 

Over  the  three  years  1931-33  the  average  number  of  units  of 
service  rendered  throughout  the  whole  City  was  17,428  per 
month.  Contrasted  with  this,  however,  the  number  of  units 
of  service  rendered  on  the  December  averages  for  these  three 
years  was  23,131,  or  almost  33  per  cent,  in  excess. 

Assuming  that  a medical  officer  might,  under  normal  con- 
ditions, undertake,  say,  twelve  visits  per  day  and  forty  consulta- 
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tions,  spread  over  two  sessions,  the  number  of  medical  men 
required  may  be  ascertained  thus:  — 


Average  number  of  visits,  December,  1931-33,  ...  = 3,778 


Working  days  per  month  (excluding  Sundays),  ... 
Visits  per  day.  ...  ...  ...  = 140 

Visits  per  doctor  per  day,  ...  = 12 

Average  number  of  consultations,  December, 
1931-33,  


27 

12  doctors. 


13,686 


Working  days  per  month  (excluding  Sundays), ...  = 27 

Consultations  per  day,  ...  ...  = 507 

= 12  doctors. 

Consultations  per  doctor  per  day,  = 40 


'I  140  visits 
> per  day. 


507  con- 
> sultations 
J per  day. 


On  this  basis  it  would  appear  to  be  practicable  for  twelve  doctors 
to  undertake  the  work  during  week-days.  It  is  necessary,  how- 
ever, to  make  provision  for  week-end  duty  and  also  for  night 
work,  as  well  as  to  allow  a reasonable  margin  for  probable 
absences  through  sickness  or  otherwise  among  the  medical  staff. 
It  has  always  to  be  kept  in  view  that  while  on  the  average  the 
December  demand  for  medical  services  was  equal  to  33  per  cent, 
in  excess  of  the  mean,  in  December,  1932,  the  excess  actually 
reached  6U  per  cent,  above  the  mean  for  that  year.  Having 
regard  to  all  the  circumstances,  an  addition  of  25  per  cent,  should 
be  made  to  the  nominal  number,  bringing  the  total  up  to  15 
doctors.  The  reduction  in  sickness  during  summer  months 
would  probably  enable  holidays  to  be  taken  without  the  need 
for  appointing  temporary  assistance. 

Adopting  as  a primary  method  of  distribution  of  the  medical 
staff  the  proportionate  burden  of  medical  services  throughout  the 
Public  Assistance  divisions,  the  following  is  obtained:  — 

Public  Assistance.  Percentage  of  Number  of  doctors 

Divisions.  medical  services.  (approximate). 

II.  Comprising  municipal  wards — 

Shettleston  and  Tollcross,  ...' 

Parkhead,  ... 

Dalmarnock, 

Calton, 

Mile-End, 

White  vale, 

Dennistoun, 

I.  Comprising  municipal 
Provan, 

Cowlairs,  . . . 

Springbum, 

Townhead, 

Blythswood, 

Exchange, 

Cowcaddens, 

Woodside, 

Ruchill, 

North  Kelvin, 

Maryhill,  ... 


ards- 


y 21-1 


y 26-i 
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Public  Assistance. 
Divisions. 

V.  Comprising  municipal  wards — 
Anderston, 

Sandyford, 

Park, 

Kelvinside, 

Partick  (East), 

Partick  (West), 

Whiteinch, 

Yoker  and  Knightswood, 

III.  Comprising  municipal  wards — 
Hutchesontown,  ... 
Gorbals, 

Pollokshields, 

Govanhill, 

Camphill,  ... 

Langside,  ... 

Cathcart,  ... 

Pollokshaws, 


Percentage  of  N umber  of  doctors 
medical  services,  (approximate). 


y 13-4 


2 


y i7-9 


3 


IV.  Comprising  municipal  wards — 

Kingston, 

Kinning  Park, 

Govan, 

Fairfield,  ... 

1000  15 

In  Division  II  two  doctors  might  conveniently  work  at  and 
from  the  existing  Broad  Street  Dispensary.  In  place  of  the 
present  consultation  at  the  Eastern  District  Hospital,  new  accom- 
modation in  the  neighbourhood  of  Parkhead  Cross  would  he  much 
more  central  to  the  remainder  of  the  division,  more  especially 
for  the  Shettleston  and  Tollcross  Ward. 


In  Division  I,  Khymer  Street  will  provide  consultation  room 
accommodation  for  the  eastern  and  north-eastern  portions  of  the 
division,  and  Oakbank  Hospital  for  the  western  portion  of  the 
division.  It  might  be  necessary,  however,  to  consider  the 
provision  of  premises  in  which  at  least  one  consultation  per  day 
might  be  held  in  the  Springburn  and  Maryhill  districts.  Doctors 
in  this  division  might  also  have  allocated  to  them  the  roster 
sessions  at  the  Public  Assistance  Department,  for  the  certifica- 
tion of  applicants  for  admission  to  Barnhill  Poorhouse. 


One  of  the  doctors  allotted  to  Division  V would  consult  in 
the  existing  dispensary  premises  in  St.  Vincent  Street,  and  the 
other  at  the  premises  in  Eortrose  Street,  Partick.  Because  of 
distance,  rather  than  the  actual  number  of  cases  requiring  to 
be  dealt  with,  it  might  be  deemed  desirable  to  continue  a part- 
time  arrangement  in  the  western  portion  of  the  division. 
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Abbotsford  Place  would  provide  a convenient  centre  for  the 
three  doctors  operating  in  Division  III,  but  again  it  might  be 
desirable  to  consider  part-time  arrangements,  at  least  for  Pol- 
lokshields  Ward  and  for  Nitshill.  Alternatively,  one  of  the 
three  doctors  might  be  located  in  new  rooms  in  Pollokshaws. 

Division  IV,  which  includes  the  area  along  the  river,  west 
of  Eglinton  Street,  presents  no  difficulty,  as  all  three  doctors 
can  be  accommodated  at  Grovan  Town  Hall. 

This  suggested  distribution  of  doctors  throughout  the  area 
of  the  City  is  merely  intended  to  afford  ia  provisional  outline  of 
the  arrangements,  all  of  which  would  fall  to  be  reconsidered  in 
detail  if  the  scheme  of  whole-time  service  were  adopted. 
Similarly,  arrangements  for  rotating  week-end  and  night  duty 
would  fall  to  be  drawn  up,  possibly  by  allotting  two  doctors  for 
each  the  north  and  south  sides  of  the  river,  for  a week  at  a 
time,  at  any  rate  during  the  winter  months — one  doctor  probably 
being  sufficient  during  the  summer  months  when  other  members 
of  the  staff  would  be  on  holiday. 

To  arrive  at  the  cost  of  a whole-time  service,  it  is  only 
necessary  to  multiply  the  number  of  doctors  by  the  agreed-on 
rate  of  salary  and  to  make  allowance  for  any  additional  consulta- 
tion centres  outwith  Corporation  premises.  Assuming  as  a 
basis  of  calculation  that  district  medical  officers  would  be  graded 
similarly  to  clinical  medical  officers  (tuberculosis,  &c.)  and 
Education  Health  Service  medical  officers,  i.e.,  from  £550  to 
±1700  per  annum,  the  cost  of  salaries  may  be  estimated  thus  : — 

15  by  £550,  = £8,250 

15  by  £700,  = 10,500 

£18,750 
Mean,  £9,375 


It  has  been  suggested  above  that  new  places  of  consultation 
should  be  provided  at  Parkhead  Cross,  and  perhaps  also  at 
Springburn,  Maryliill  and  Pollokshaws.  On  the  basis  of  charges 
for  rents,  rates,  heating,  lighting,  telephones,  Ac.,  at  existing 
consultation  rooms  (Broad  Street,  St.  Vincent  Street,  and  For- 
trose  Street),  this  might  be  estimated  at  £125  per  annum  for 
each  place,  or,  say,  £500. 

For  tlu*  purpose  of  keeping  records  of  attendances,  medical 
records,  &c.,  at  least  one  clerkess  would  be  required  at  each 
place  of  consultation,  and  at  certain  of  the  centres  two  for  part- 
time  attendance  at  the  subsidiary  consultation  places — say,  12 
in  all,  at  an  average  salary  of  €100  per  annum. 
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The  cost  of  a whole-time  medical  service  would  thus  amount 


to  : — 

For  salaries  to  medical  officers,  ...  ...  ...  ...  £9,375 

For  rents  of  proposed  new  consultation  rooms,  ...  ...  500 

For  clerical  staff,  ...  ...  ...  ...  ...  ...  1,200 

a total  of,  ...  ...  ...  ...  ...  ...  ...  £11,075 


Nursing  Service. — Only  experience  could  determine  the  ulti- 
mate number  of  nurses  required  for  domiciliary  service,  but,  to 
begin  with,  the  following  numbers  might  be  suggested:  — 

Actual.  Probable 

Broad  Street,  ...  ...  ...  ...  ...  2 — 

Parkhead  Cross,  ...  ...  ...  ...  1 — 

Rhymer  Street,  ...  ...  ...  ...  2 — 

Western  District  Hospital,  ...  ...  ...  2 . — 

Springbum,  ...  ...  ...  ...  ...  — 1 

Maryhill,  ...  ...  ...  ...  ...  — 1 

St.  Vincent  Street,  ...  ...  ...  2 — 

Fortrose  Street,  ...  ...  ...  ...  2 — 

Abbotsford  Place,  ...  ...  ...  ...  2 — 

Pollokshaws,  ...  ...  ...  ...  ...  — 1 

Govan  Town  Hall,  ...  ...  ...  ...  3 — 

16  3 

t ) 


Y 

19 

Taking  an  average  salary  of  £200  per  annum  (including 
Health  Insurance,  superannuation,  and  uniform),  this  service 
might  be  estimated  to  cost  approximately  £3,800.  Against  this 
there  would  fall  to  be  placed  a certain  amount  of  economy  in 
hospital  charges  which  might  reasonably  be  expected  to  follow 
the  introduction  of  a domiciliary  nursing  service.  • 


6f7>  June,  1934. 


W.  ,T. 


CORPORATION  OF  GLASGOW— PUBLIC  HEALTH  DEPARTMENT. 
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No  decision  on  the  matter  had  been  come  to  before  the  end 
of  the  year,  the  foregoing  report  being  still  under  consideration 
by  the  Health  and  Public  Assistance  Committees. 


GENERAL  HOSPITALS. 


Introduction. — The  heavy  demand  on  the  resources  of  the 
general  hospitals  and  outdoor  medical  services  experienced  within 
recent  years  has  continued  during  the  year  under  review.  The 
close  association  between  this  demand  and  the  numbers  in  receipt 
of  public  assistance  lias  been  commented  upon  in  previous  Annual 
Reports,  and  the  figures  relative  to  this  group  are  shown  in  the 
following  table.  The  figures  are  expressed  as  a rate  per  10,000 
of  the  population,  and  it  will  be  observed  that  there  has  been 
a considerable  increase  each  month  on  similar  figures  for  the 
previous  two  years:  — 

Glasgow.  Glasgow. 


Month. 

1932. 

1933. 

1934. 

Month. 

1932. 

1933. 

1934. 

January,  ... 

758 

1,031 

1,170 

July, 

869 

1,087 

1,733 

February, 

788 

1,058 

1,219 

August, 

892 

1,113 

1,715 

March, 

809 

1,065 

1,596 

September, 

923 

1,091 

1,716 

April, 

829 

1,083 

1,831 

October,  . . . 

927 

1,096 

1,724 

May, 

868 

1,092 

1,957 

November, 

953 

1,115 

1,763 

June, 

834 

1,080 

1,897 

December, 

961 

1,135 

1,826 

The  figures  given  include  dependents  and  show  the  number 
of  persons  relieved  on  one  day  in  each  month,  i.e.,  15th  of  the 
month.  They  include  indoor  and  outdoor  relief. 


Pathological  Department,. — The  following  table  shows  the 
work  of  the  Pathological  Department  during  the  year  : — 


Pathology - — 

Number  of  autopsies, 

Reports  issued  to  wards  (specimens),  ... 

Bacteriology  and  Biochemistry — 

Reports  issued  to  wards  (specimens),  ... 
Wassermann  Reactions  and  Kahn  Tests, 
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3,881 

8,597 


Refereeing  of  Cases. — The  staffs  and  facilities  of  the  hospitals 
are  at  the  disposal  of  the  outdoor  medical  officers  for  the  purposes 
of  refereeing  cases.  The  patients  are  examined  at  Stobhill 
Hospital  by  a small  hoard,  consisting  of  the  appropriate  registrar 
and  another  medical  officer.  During  the  year,  869  special  cases 
were  dealt  with  by  the  board,  44  disability  pensioners  were 
assessed,  and  in  addition  24  school  children  were  examined  on 
behalf  of  the  Education  Health  Service. 

Hospital  Statistics. — The  method  now  adopted  of  obtaining 
statistics  of  the  work  done  by  the  general  hospitals  was  detailed 
in  the  Annual  Report  for  1931. 
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During  the  year,  27,492  patients  were  dismissed  or  died. 
This  is  the  highest  figure  so  far  recorded  since  these  services 
came  under  the  purview  of  the  Department,  and  is  an  increase 
of  4'8  per  cent,  on  the  total  for  1933  and  2-8  per  cent,  more  than 
that  for  1932.  The  following  is  a comparison  of  the  work 
performed  by  the  general  hospitals  during  the  past  four  years  : — 

Table  showing  Comparison  of  Admissions,  Dismissals, 


Deaths,  and  Average  Days’  Residence  in  the  Corpora- 
tion General  Hospitals  during  1931,  1932,  1933,  and  1934. 


Hospital. 


Stobhill,  ... 


Eastern  District,  ... 


Western  District, 


Southern  General, 


Totals,  ... 


Average 


Year. 

Admissions. 

Dismissals. 

Deaths. 

Days’ 

Residence. 

1931 

11,266 

9,677 

1,484 

50-99 

1932 

14,213 

12,255 

1,718 

44-73 

1933 

13,812 

12,319 

1,555 

44-03 

1934 

14,420 

12,819 

1,609 

42-62 

1931 

3,225 

2,880 

348 

30-72 

1932 

3,720 

3,354 

364 

27-40 

1933 

3,961 

3,518 

440 

25-33 

1934 

3,855 

3,372 

478 

26-77 

1931 

4,168 

3,925 

238 

19-76 

1932 

5,042 

4,708 

334 

16-99 

1933 

4,428 

4,100 

300 

17-86 

1934 

5,139 

4,833 

314 

16-85 

'1931 

3,483 

2,864 

686 

57-56 

1932 

3,077 

3,331 

679 

49-32 

1933 

3,942 

3,259 

751 

48-11 

1934 

4,067 

3,304 

763 

44-89 

'1931 

22,142 

19,346 

2,756 

43-20 

1932 

27,052 

23,648 

3,095 

37-78 

1933 

26,143 

23,196 

3,046 

37-44 

1934 

27,481 

24,328 

3,164 

35-90 

As  in  former  years  the  brunt  of  the  work  was  borne  by  Stobhill 
Hospital,  where  more  than  half  of  the  total  cases  were  treated. 
There  has  been  a steady  decrease  in  the  average  days’  residence 
from  43-20  days  in  1931,  37-78  in  1932,  37-44  in  1933,  to  35  90 
in  the  present  year. 

The  actual  figures  relating  to  the  dismissals  from  the  hospitals 
during  the  year  are  shown  in  Tables  I and  II  in  the  Appendix. 
The  classification  of  diseases  in  Table  I is  that  required  by  the 
Department  of  Health  for  general  hospital  returns  and  shows 
I the  number  of  cases  dismissed  from  each  hospital  in  disease 
groups,  together  with  the  percentage  of  cases  in  each  class,  the 
average  days’  residence,  and  the  percentage  of  hospital  accom- 
modation occupied  by  the  various  disease  groups.  Table  II  is  the 
more  extended  classification  which  has  been  adopted  for  tabulation 
of  the  cases  dismissed  from  the  general  hospitals.  The  method 
of  admission  and  the  disposal  of  the  patients  dismissed  during 

ci 


402 


the  year  are  set  out  in  Tables  III  and  IY.  These  tables  indicate 
the  volume  and  nature  of  the  sickness  and  invalidity  with 
which  the  hospitals  are  called  upon  to  deal,  and  now  appear  for 
the  fourth  year.  A few  notes  are  given  here  regarding  certain 
groups  of  diseases. 

Acute  infectious  disease  accounted  for  0'60  per  cent,  of  the 
dismissals  from  the  four  general  hospitals.  Of  the  total  cases 
in  this  group,  63  per  cent,  occurred  in  Stobhill  Hospital,  where 
there  is  always  a larger  proportion  of  children.  There  were 
180  patients  discharged  after  influenza,  as  compared  with  288 
in  the  previous  year.  Most  of  the  435  cases  of  tuberculosis 
were  in  an  advanced  stage  of  the  disease,  and  38'4  per  cent, 
of  them  died  in  hospital. 

There  was  a further  increase  in  the  demand  on  accommodation 
for  patients  suffering  from  malignant  disease.  A total  of  608 
cases  were  under  treatment  with  a case  mortality  of  6332  per 
cent.  As  in  former  years,  malignant  disease  of  the  digestive 
system  accounted  for  more  than  half  of  the  cases  in  this  group. 
There  were  27  cases  of  tumors  of  the  central  nervous  system 
with  16  deaths,  figures  very  similar  to  those  of  the  preceding 
two  years.  Treatment  with  radium  was  carried  out  in  35  cases 
at  Stobhill  Hospital. 


Malignant  Disease. 


Cases  dismissed  from  or  died  in  the  Corporation  General 
Hospitals  during  the  Year  ended  31st  December,  1934. 
Age  Distribution. 


-25 

Yrs. 

-45 

Yrs. 

-65 

Yrs. 

-75 

Yrs. 

+ 75 
Yrs. 

Total. 

Gran 

Tota 

M.  F.  ' 

M. 

F. 

M. 

F. 

m7 

F. 

F. 

M. 

F. 

Central  Nervous  System, 

8 — 

5 

2 

4 

7 

— 

— 

1 

— 

18 

9 

2 

Respiratory  System, 

— 1 

10 

3 

37 

8 

19 

4 

3 

— 

69 

16 

8 

Digestive  System,... 

1 — 

13 

16 

110 

35 

71 

40 

15 

7 

210 

98 

88 

Genito-Urinary  System,  ... 

— — 

2 

— 

10 

6 

6 

1 

5 

1 

23 

8 

3 

Female  Generative  Organs, 

— — 

— 

28 

— 

24 

— 

8 

— 

5 

— 

65 

S 

Breast, 

— — 

— 

6 

— 

16 

— 

9 

— 

2 

— 

33 

5 

Other  Organs, 

— 2 

4 

3 

24 

6 

13 

2 

2 

3 

43 

16 

ej  i 

t:l 

Totals,  ... 

9 3 

34 

58 

185 

102 

109 

64 

26 

18 

363 

245 

6< 

, 
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There  was  an  increase  in  the  number  of  cases  of  acute 
rheumatism  treated  during  the  year.  Under  this  classification 
are  included  380  cases,  and  of  these,  132  or  34' 7 per  cent,  were 
under  16  years  of  age.  Chronic  rheumatism  accounted  for  517 
cases,  a figure  very  similar  to  that  of  previous  years. 

There  were  fewer  cases  of  venereal  disease  treated.  The 
majority,  as  in  previous  years,  were  in  the  late  or  tertiary  stages 
of  syphilis. 

There  was  a considerable  decrease  in  the  number  of  cases 
of  mental  disease  treated  in  the  general  hospitals.  Under  this 
heading  are  included  886  cases,  as  compared  with  1,044  cases 
and  1,045  cases  treated  in  the  previous  two  years.  The  average 
in-patient  stay  was  70-5  days.  This  is  a decrease  as  compared 
with  last  year,  but  is  still  considerably  in  excess  of  the  figure 
for  1932.  The  difficulty  experienced  in  obtaining  accommod- 
ation in  the  various  asylums  for  cases  requiring  transfer  was 
commented  upon  in  the  Annual  Report  for  last  year.  The 
percentage  of  mental  cases  dismissed  to  asylums  or  to  their  own 
homes  in  the  last  five  years  is  shown  in  the  following  table  : — 


Percentage  of 
Mental  Cases 
Dismissed  to 
Asylums. 

Percentage  of 
Mental  Cases 
Dismissed  to 
their  own  Homes. 

1930, 

45-79 

46-0 

1931,  . 

38-5 

51-0 

1932, 

35-69 

54-26 

1933, 

38-22 

50-77 

1934, 

35-56 

47-86 

Cases  of  senility  still  occupy  a relatively  large  amount  of 
the  hospital  accommodation.  In  this  group  are  included  627 
cases,  which  is  more  than  a hundred  over  last  year’s  figure.  The 
average  duration  of  residence  was  75-4  days,  as  compared  with 
71-6  days  in  1933,  78-3  days  in  1932,  and  84-4  days  in  1931. 

Accidents,  injuries,  and  cases  admitted  after  poisoning 
numbered  668,  of  which  280  were  fractures.  One-third  of  the 
patients  in  this  group  were  treated  at  the  Western  District 
Hospital.  Ten  cases  of  poisoning  were  treated,  with  two  deaths. 

Diseases  of  the  central  nervous  system  accounted  for  1,749 
patients  or  6-36  per  cent,  of  the  total  dismissals.  Syphilis  of 
the  central  nervous  system  showed  a decrease,  onlv  140  cases 
receiving  treatment,  as  compared  with  178  in  1933  and  165  in 
1932. 


404 


Diseases  of  the  respiratory  system  amounted  to  12'97  per 
cent,  of  the  total  cases  treated.  The  actual  number  of  patients 
included  in  this  group  was  3,564.  The  following  table  shows 
the  number  and  age  distribution  of  the  patients  treated  for  acute 
respiratory  disease  for  the  past  three  years:  — 


Acute  Pneumonia  and  Acute  Bronchitis. 


Dismissals  and  Deaths  in  the  General  Hospitals  during 
the  Years  1932,  1933,  and  1934. 


Acute  Pneumonia.  Acute  Bronchitis. 


Age 

Distribution. 

Cases. 

1932. 

Deaths. 

1932. 

Cases. 

1933. 

A 

Deaths. 

1933. 

Cases. 

1934. 

> 

Deaths. 

1934. 

t 

Cases. 

1932. 

Deaths. 

1932. 

Cases. 

1933. 

Deaths. 

1933. 

Cases. 

1934. 

Deat 

is: 

Not  stated. 

- 

— 1 year. 

...  269 

171 

174 

110 

315 

182 

219 

26 

182 

13 

260 

1! 

— 3 years. 

...  258 

86 

164 

42 

217 

62 

194 

2 

201 

3 

234 

f 

— 5 years, 

...  83 

4 

32 

3 

73 

4 

104 

— 

76 

— 

90 

- 

— 16  years, 

...  168 

12 

101 

8 

153 

6 

98 

— 

104 

— 

124 

- 

— 25  years. 

...  50 

10 

44 

6 

47 

12 

54 

— 

57 

— 

43 

- 

— 35  years, 

...  59 

22 

33 

11 

46 

17 

101 

3 

65 

1 

51 

-j 

—45  years, 

...  53 

25 

44 

25 

59 

30 

59 

1 

49 

2 

41 

— 65  years. 

...  97 

66 

90 

70 

110 

73 

78 

8 

86 

12 

43 

— 75  years, 

...  37 

30 

29 

22 

43 

33 

13 

3 

21 

3 

10 

I 

+ 75  years. 

...  16 

14 

16 

14 

23 

22 

4 

2 

18 

6 

3 

Total, 

1,090 

440 

729 

311 

1,086 

441 

924 

45 

859 

40 

899 

3 

There  were  1,441  cases  of  diseases  of  the  circulatory  system 
treated,  with  529  deaths.  Valvular  disease  of  the  heart 
accounted  for  one-third  of  these  cases,  with  a case  mortality  of 
36-71  per  cent.  Myocarditis,  often  associated  with  other 

conditions,  and  arterio-sclerosis  made  up  the  majority  of  the 
remainder  of  this  group. 

Diseases  of  the  digestive  system  ag^ain  showed  a high  fre- 
quency, representing  14  per  cent,  of  the  total  cases  treated. 
Included  in  this  group  are  1,447  children  of  school  age  admitted 
to  the  Western  District  Hospital  for  removal  of  tonsils  and 
adenoids.  There  were  163  cases  of  appendicitis  treated,  including 
140  operations.  These  figures  show  a considerable  increase  on 
those  for  previous  years.  Enteritis  and  diarrhoea,  mainly  in 
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infants  under  one  year  of  age,  accounted  for  333  cases,  with 
69  deaths. 

There  were  346  cases  of  caries  and  dental  diseases  treated 
as  against  530  in  1933  and  579  in  1932.  This  decrease  is  largely 
due  to  the  application  of  more  modern  methods  of  anaesthesia 
which  obviate  the  necessity  fcr  in-patient  treatment. 

Diseases  of  the  genito-urinary  system  included  1,125  cases, 
gynaecological  conditions  forming  a large  proportion  of  this 
group.  There  were  121  cases  of  acute  nephritis  and  134  of 
chronic  nephritis. 

There  were  919  cases  under  treatment  for  skin  diseases,  which 
is  a decrease  as  compared  with  last  year.  Scabies  and  other 
parasitic  skin  diseases,  chiefly  in  children,  totalled  269  cases. 
The  average  duration  of  treatment  of  these  parasitic  infections 
was  45-9  days,  which  compares  favourably  with  47-4  days  in 
1933  ‘and  63-4  days  in  1932.  Healthy  children  admitted  with 
their  parents  or  for  economic  reasons  numbered  831,  with  an 
average  in-patient  stay  of  50’3  days. 


Surgical  Operations. — The  total  number  of  operations  per- 
formed during  the  year  was  6,618.  The  details  regarding  these 
operations  are  shown  in  Table  V.  As  in  previous  years, 
operations  for  the  removal  of  tonsils  and  adenoids,  dental 
operations,  and  operations  for  gynaecological  and  obstetrical 
conditions  were  in  the  majority. 


Electro-Medical  Department. — The  undernoted  table  shows 
the  work  done)  in  the  Electro-Medical  Deparments  of  the  general 
hospitals : — 


No.  of  radiographic  films  taken, 

No.  of  barium  meals  given, 

No.  of  deep  X-ray  therapy  treatments. 
No.  of  treatments  by  radium,  ... 

No.  of  sunlight  treatments  given. 

No.  of  cases  treated  by  massage, 

No.  of  massage  treatments  given. 

No.  of  cases  treated  by  electricity. 

No.  of  electrical  treatments  given, 
Total  treatments  given, 


8,994 

757 

762 

65 

1,827 

2,168 

23,564 

181 

2,863 

29,081 


406 


Deaths. — A total  of  8,104  deaths  occurred  during  the  year, 
giving  a case  mortality  of  11-5  per  cent.  It  may  be  pointed  out 
that  555,  or  17-5  per  cent,  of  the  total,  occurred  within  48  hours  of 
admission  to  hospital.  The  following  table  shows  the  main 
causes  of  death  of  the  patients  dying  shortly  after  admission  : — 


Cause  of  Death. 

No.  of  Deaths. 

Acute  Pneumonia, 

128 

Acute  Bronchitis, 

9 

Chronic  Bronchitis, 

22 

Cardiac  Disease,  ... 

77 

Cerebral  Haemorrhage  or  Thrombosis,  ... 

51 

Diseases  of  the  Digestive  System, 

29 

Malignant  Disease,  ...  

37 

Violence,  ... 

10 

Congenital  Debility  and  other  Diseases  of  Early 

Infancy, 

79 

Other  Causes, 

113 

555 

OBSTETRICAL  SECTION. 

The  increasing  importance  of  the  work  done  by  the  obstetrical 
sections  of  the  General  Hospitals  in  recent  years  bias  been 
emphasised  in  previous  Annual  Reports,  and  is  illustrated  in 
the  following  comparative  table:  — 


Ante- 

Natal 

Cases. 

Cases 

Delivered 

in 

Hospital. 

Cases 

Admitted 

after 

Delivery 

Outside. 

Abortions. 

Total. 

1930  (7  months), 

183 

897 

32 

134 

1,246 

1931 

330 

1,828 

25 

294 

2,477 

1932,  

517 

2,430 

49 

597 

3,593 

1933 

576 

2,582 

71 

709 

3,938 

1934 

644 

3,103 

81 

746 

4,574 

Groups  shown  as  a Percentage  of 
Each  Year. 

1930  (7  months). 

14-7 

71-9 

2-6 

10-8 

100 

1931 

13-3 

73-8 

1-0 

11-9 

100 

1932 

14-4 

67-6 

1-4 

16-6 

100 

1933 

14-6 

65-6 

1-8 

18-0 

100 

1934 

141 

67-8 

1-8 

16-3 

100 

A total  of 

4,574  cases  were  treated 

in  the 

obstetrical 

wards, 

which  is  an  increase  of  16-2  per  cent,  on  the  figure  for  the 
previous  year,  and  27-3  per  cent,  more  than  that  for  1932.  The 
in-patient  stay  of  obstetrical  patients  showed  a further  decrease 
during  the  year,  the  average  stay  in  hospital  for  this  type  of 
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case  being  14-9  days  as  compared  with  15-7  days  in  1933  and  16-4 
days  in  1932.  The  nature  and  extent  of  the  work  done  in  the 
maternity  wards  in  1934  may  be  shown  as  follows:  — 

General  Hospitals.’ — Obstetrical  Sections. 


Dismissals  during 

1934. 

Eastern 

Western 

Southern 

Stobhill 

District 

District 

General 

Total. 

Hospital. 

Hospital. 

Hospital. 

Hospital. 

Cases  Delivered  in  Hospital — 

Dismissed  well,  ...  ...  ...  1,582 

491 

790 

196 

3,059 

Died 9 

— 

5 

1 

15 

Transferred,  ...  ...  ...  ...  15 

8 

4 

2 

29 

Total  dismissals  of  cases  delivered  in 

hospital,  ...  ...  ...  ...  1,606 

499 

799 

199 

3,103 

Method  of  Admission  of  above  Cases — 


Admitted  during  ante-natal  period 
for  treatment  and  delivered  in 

hospital. 

208 

34 

70 

70 

382 

Admitted  to  labour  ward, 

Admitted  to  labour  ward  (via  Glasgow 

489 

465 

692 

129 

1,775 

Royal  Maternity  Hospital) , 

909 

— 

37 

— 

946 

Total, 

1,606 

499 

799 

199 

3,103 

Cases  admitted  during  ante-natal  period 

— Dismissed  undelivered,  ... 

340 

116 

111 

77 

644 

Cases  admitted  after  delivery,  ... 

53 

6 

7 

15 

81 

Abortions  and  Miscarriages, 

417 

109 

69 

151 

746 

Infants  dismissed  alive, 

1,503 

468 

728 

180 

2,879 

,,  still-born, 

67 

18 

48 

14 

147 

,,  neo-natal  deaths. 

57 

18 

36 

9 

120 

Total, 

* 

1,627 

504 

812 

203 

3,146 

A total  of  2,242  or  72'3  per  cent,  of  the  patients  delivered  in 
hospital  were  cases  of  normal  parturition.  The  average  duration 
of  stay  in  hospital  was  12-2  days,  which  may  be  compared  with 
ITS  days  in  the  previous  year.  As  in  former  years,  cases  trans- 
ferred from  the  Royal  Maternity  Hospital  by  previous  arrange- 
ment formed  a substantial  proportion  of  the  whole. 
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Patients  admitted  for  conditions  arising  during  pregnancy 
and  dismissed  undelivered  from  hospital  accounted  for  some  14-1 
per  cent,  of  all  the  obstetrical  cases.  The  conditions  for  which 
these  patients  received  treatment  were  as  follows  : — 


Keason  for  Admission  of  Cases  Admitted  to  Ante-natal 


Ward  and  Dismissed  Undelivered. 

Toxaemias  of  Pregnancy — 

Hyperemesis, 

55 

Albuminuria, 

105 

Eclampsia,  ... 

1 

— 

161 

Abnormal  Presentation  or  Disproportion — 

Breech  Presentation, 

12 

Transverse  Presentation,  ... 

1 

Twin  Pregnancy, 

4 

Contracted  Pelvis, 

10 

Large  or  Abnormal  Child, 

— 

1 7 

Concurrent  Diseases  independent  of  Pregnancy — 

Cardiac  Disease, 

20 

Renal  Disease, 

12 

Pulmonary  Tuberculosis,  ... 

10 

Other  Respiratory  Diseases, 

64 

Other  Diseases, 

159 

— — 

265 

Other  Reasons, 

191 

Total, 

644 

Conditions  associated  with  pregnancy  or  concurrent  diseases 
independent  of  pregnancy  accounted  for  453  of  obstetrical  cases 
dealt  with.  A proportion  of  the  remainder  were  admitted  in 
false  labour  or  threatened  abortion,  but  in  a considerable  number 
social  or  economic  reasons  were  the  cause  of  admission. 

In  the  ante-natal  wards  382  patients  were  treated  and 
delivered  in  hospital,  the  average  stay  of  38-9  days  comparing 
favourably  with  41-8  days  in  the  previous  year.  Toxsemias 
of  pregnancy  were  the  reason  for  admission  in  47-4  per  cent,  of 
this  group,  and  concurrent  diseases  independent  of  pregnancy 
in  17-9  per  cent.,  the  remainder  being  mainly  instances  of  mal- 
presentation  and  contracted  pelvis. 

The  complications  of  pregnancy  or  parturition  noted  in  370 
cases  were  as  follows  : — # 

Toxaemias  of  Pregnancy, 

Abnormal  Presentation,  . . . 

Disproportion , 

Placenta  Praevia, 

Others, 


370 


96 

42 

9 

94 


Total, 


4<J9 


There  were  45  patients  or  one  per  cent,  of  all  obstetrical 
cases  admitted  suffering  from  concurrent  diseases  unassociated 
with  pregnancy,  which  is  a considerable  decrease  on  similar 
figures  for  previous  years.  Pulmonary  tuberculosis  was  present 
in  two  cases;  cardiac  disease  two;  renal  disease  in  two;  other 
respiratory  diseases  in  14;  and  other  conditions  in  25. 

The  following  table  shows  the  incidence  of  puerperal  fever 
and  pyrexia,  together  with  septic  and  non-septic  deaths  in  the 
maternity  wards : — 

Cases  per  Deaths  per  Case 

No.  of  Cases.  1,000  Births.  No.  of  Deaths.  1.000  Births.  Mortality. 


Non-  Non- 


Hospital.  Fever. 

Pyrexia. 

Fever. 

Pyrexia. 

Fever.  Septic. 

Fever. 

Septic. 

Fever. 

Stobhill, 

28 

28 

17-8 

17-8 

5 

18 

3-2 

11-5 

17-8% 

Eastern  District, 

4 

2 

8-2 

41 

1 

3 

2-0 

60 

25-0% 

Western  District, 

10 

6 

131 

7-8 

1 

10 

1-3 

13-0 

10-0% 

Southern  General, 

3 

2 

15-9 

10-6 

1 

3 

5-3 

15-9 

33-3% 

45 

38 

15-0 

12-7 

8 

34 

2-7 

11-5 

17-8% 

These  figures  include  cases  who  sickened  or  died  after  dis- 
charge or  transfer  from  hospital. 

The  total  number  of  deaths  associated  with  pregnancy  was 
52,  of  which  15  were  cases  of  sepsis.  Of  these  deaths,  seven  from 
sepsis  and  three  from  non-septic  causes  have  not  been  included 
in  the  table  as  the  patients  were  delivered  outside  and  were  not 
concerned  with  the  hospitals  as  regards  obstetrical  treatment. 
Of  the  eight  deaths  associated  with  sepsis,  six  followed  operative 
precedures  for  difficult  labour,  and  of  the  remaining  two,  one 
was  a sepsis  after  abortion  and  the  other  sepsis  following  a more 
or  less  normal  confinement.  Of  the  84  non-septic  deaths,  seven 
were  due  to  pneumonia;  two  were  due  to  pulmonary  tuberculosis; 
six  resulted  from  toxaemias  of  pregnancy;  eight  were  due  to 
cardiac  disease;  one  followed  severe  haemorrhage  from  placenta 
praevia;  two  resulted  from  accidental  haemorrhage;  three  were 
due  to  post-partum  haemorrhage ; two  resulted  from  chronic 
nephritis;  and  the  remainder  was  caused  by  secondary  haemorr- 
hage associated  with  fibroid  uterus,  hysterectomy  for  chorion 
epithelioma,  and  chronic  bronchitis  complicating  normal 
parturition. 

There  were  81  patients  admitted  to  the  general  hospitals  after 
delivery  with  five  deaths. 

Obstetrical  Operations . — A total  of  1,319  obstetrical  operations 
were  performed  in  the  hospitals  as  follows  : — 

Manual 

Removal 

Caesarean  Forceps  Induction  of  Perineal 

Craniotomy.  Section.  Delivery,  of  Labour.  Placenta.  Curettage.  Repair.  Other. 

5 24  120  57  146  471  453  43 
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The  majority  were  either  for  manual  removal  of  the  placenta 
or  curettage,  most  of  which  were  associated  with  abortions  or 
miscarriages. 

Ante-Natal  Supervision. — As  has  been  observed  in  previous 
years,  a considerable  proportion  of  the  total  obstetrical  cases 
received  some  advice  before  parturition.  In  the  year  under 
review  some  32  per  cent,  are  reported  as  having  had  no  ante- 
natal care;  42-7  per  cent,  attended  one  or  other  of  the  Corporation 
ante-natal  clinics;  14-6  per  cent,  attended  the  ante-natal  clinic 
of  the  Maternity  Hospital;  4-2  per  cent,  were  under  the  super- 
vision of  private  practitioners;  while  6-5  per  cent,  received 
attention  in  the  various  hospitals.  It  is  interesting  to  note 
that  1,454  cases  or  32-4  per  cent,  of  the  total  were  admitted  in 
their  first  pregnancy,  while  212  patients  had  had  ten  or  more 
pregnancies.  These  figures  are  very  similar  to  those  of  previous 
years.  Of  the  total  cases  treated,  a persistent  occipito-posterior 
presentation  was  found  in  nine  cases;  in  nine  a brow  or  face; 
in  99  a breech  presentation;  and  in  15  the  presentation  was 
transverse.  There  were  43  twin  pregnancies. 

Neo-natal  Deaths. — There  was  a total  of  120  neo-natal  deaths, 
and  147  children  were  still-born. 


OUTDOOR  MEDICAL  SERVICES. 


The  increase  in  the  demands  for  the  services  of  the  district 
medical  officers  has  been  the  subject  of  comment  in  previous 
annual  reports,  and  this  increase  was  sustained  during  1934.  It 
was  found  necessary  to  augment  the  staff,  and  authority  was 
obtained  for  the  appointment  of  an  additional  medical  man 
to  undertake  work  under  the  Poor  Law,  &c.,  Acts  in  the  east- 
end  of  the  city.  There  are  now  43  medical  officers  in  the  service 
of  the  department.  The  actual  measure  of  the  increase  in  the 
services  rendered  by  the  district  medical  officers  for  the  past 
four  years  is  shown  below  : — 


Visits. 

Consultations. 

1931 

23,230 

113,217 

1932, 

30,159 

148,307 

1933 

26,519 

166,024 

1934 

41,243 

211,351 

The  medical  officers  performed  1,502  vaccinations,  1,549  were 
postponed  through  illness,  and  162  cases  were  returned  as 
insusceptible  to  vaccination.  In  addition,  1,804  statutory 
quarterly  visits  were  paid  to  boarded-out  mental  defectives,  which 
is  an  increase  on  similar  figures  for  previous  years.  It  is  of 
interest  to  note  that  the  number  of  mental  defectives  boarded 
out  in  Glasgow  has  increased  by  some  45  per  cent,  in  the 
last  four  years. 
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TABLE  II.— Number  of  Dismissals  and  Deaths  in  the  Corpo 


Diseases. 

Acute  Infections — 

Influenza,  including  influenzal  pneu- 
monia, 

Acute  infectious  diseases,  including 
all  notifiable  diseases,  together  with 
measles,  rubella,  whooping-cough, 
mumps,  but  excluding  pneumonia 
and  puerperal  fever,  post-encepha- 
litis lethargica  and  post-poliomy- 
elitis, classified  separately, 

Rheumatic  fever,  acute  and  sub- 
acute rheumatism  (including 
chorea), 

Other  acute  infections  not  requiring 
segregation. 


Not  Stated.  -1  -3 

M.  F.  M.  F.  M.  F. 


1 1 


— — 11  11  15  23 


14  4 2 


-6 

M.  F. 

1 1 


11  5 1 

1 2 4 

3 7 1 


Venereal  Diseases — 

Syphilis,  gonorrhoea  and  soft  sore, 
syphilis,  including  all  tertiary 
manifestations  of  the  disease, 
except  aneurysm  and  cardiac 
disease.  Syphilis  of  the  central 
nervous  system  is  also  classified 
separately.  Stricture  classified 
under  other  diseases  of  the  genito- 
urinary system,  ...  ...  ...  — — — — — 1 


Tuberculosis — Pulmonary,  ...  ...  — — — — 3 7 3 2 

Non-pulmonary,  ...  — — 1 1 4 7 1 21 

Chronic  Rheumatism — 

Fibrous  tissues,  including  muscular 

rheumatism,  sciatica,  and  lumbago,  — — — — — — — — 

Metazoan  Parasites,  ...  ...  ...  — — — — — 1 — — 

Other  Parasitic  Diseases — 

Scabies,  pediculosis,  etc.,  ...  ...  — — 10  5 16  9 9 10  5 


Diseases  of  the  Blood — 

Constitutional,  diathetic  and  general 
diseases,  diseases  of  the  ductless 
glands,  deficiency  diseases  (not  in- 
cluding rickets),  ...  ...  ...  — — — — 1 — 1 1 

Malnutrition  (deprivation),  ...  — — — — — — — — 

Malignant  Disease  of  ( cancer  and 
sarcoma)— 

Central  nervous  system,  ...  ...  — - — 1 — — — 2 — 

Respiratory  system,  ...  ...  — — — — — — — — 

Digestive  system,  ...  ...  ...  — — — — — — — - — 

Genito-urinary  system,  ...  ...  — — — — — — — — 

Female  generative  organs,  ...  ...  — — - — — — — — — 

Other  organs,  ...  ...  ...  — 1 — — — — — — 


Simple  Tumours,  Cysts,  etc.,  ... 


1 


1 
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ral  Hospitals  during  the  Year  ended  31st  December,  1934. 

IPS. 


-45 

-65 

-75 

+75 

Total. 

Grand 

Deaths. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

Total. 

M.  F. 

Total. 

45 

23 

21 

19 

3 

5 

1 — 

100 

80 

180 

4 3 

7 

212 

12 

5 

6 

2 

1 

1 

1 

— 

78 

86 

164 

4 

3 

7 

51 

53 

53 

25 

30 

2 

2 

— 

1 

154 

226 

380 

2 

3 

5 

3 

8 

2 

6 

1 

2 

2 

1 

— 

38 

35 

73 

3 

3 

6 

3 


2 

14 


26 


25 


1 


1 

2 


16 

10 

20 

14 

6 

2 

— 

106 

29 

87 

14 

9 

3 



14 

9 

7 

3 

3 

— 

1 

22 

19 

38 

37 

9 

16 

3 

89 

50 

81 

45 

29 

13 

6 

28 

7 

18 

3 

5 

1 

21 

66 

49 

92 

17 

35 

2 

5 

2 

4 

7 

1 

10 

3 

37 

8 

19 

4 

3 

13 

16 

110 

35 

71 

40 

15 

2 

— 

10 

6 

6 

1 

5 

— 

28 

— 

24 

— 

8 

— 

— 

6 

— 

16 

— 

9 

4 

3 

24 

6 

13 

2 

2 

6 

5 

4 

2 

2 

3 



1 

46 

33 

79 

1 

3 

4 



248 

86 

334 

78 

35 

113 

— 

55 

46 

101 

20 

24 

44 

6 

80 

82 

162 

— 

9 

9 

7 

223 

132 

355 

— 

— 

— 

3 

3 

6 

— 

— 

— 

1 

153 

116 

269 

7 

108 

231 

339 

11 

33 

44 

18 

9 

27 

10 

6 

16 

— 

69 

16 

85 

52 

9 

61 

7 

210 

98 

308 

149 

63 

212 

1 

23 

8 

31 

15 

3 

18 

5 

— 

65 

65 

— 

26 

26 

2 

— 

33 

33 

— 

25 

25 

2 

43 

16 

59 

19 

8 

27 



18 

14 

32 
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TABLE  II. — Number  of  Dismissals  and  Deaths  in  the  Corpoi 


Diseases. 

Diseases  of  the  Nervous  System — 
Syphilis,  including  G.P.I.  and  tabes. 
Cerebral  haemorrhage,  embolism  and 
thrombosis,... 

Epilepsy, 

So-called  functional  diseases  of 
central  nervous  systems,  e.g., 
neurasthenia, 

Post-poliomyelitis  anterior, 
Post-encephalitis  lethargica, 

Insanity  (all  mental  cases) , . . . 

Idiocy,  imbecility,  feeble-minded- 
ness, 

Meningitis  (not  C.S.F.  or  tubercular 
meningitis). 

Other  diseases  of  central  nervous 
system, 

Diseases  of  the  peripheral  nervous 
system. 

Diseases  of  the  eye, 

Diseases  of  the  throat  and  nose, 
excluding  infection  of  or  hyper- 
trophy of  tonsils  and  adenoids,  . . . 
Diseases  of  the  ear,  ... 

Diseases  of  the  Circulatory  System — - 
Valvular  heart  disease, 

Other  heart  disease, 

Arterio-sclerosis, 

Varicose  veins  and  varicose  ulcera- 
tion of  legs. 

Other  diseases, 

Diseases  of  Respiratory  System — 
Pneumonia — acute, 

Bronchitis — acute,  ... 

Chronic  bronchitis,  including  asthma 
and  other  complications, 

Other  diseases, 

Diseases  of  the  Digestive  System— 
Hypertrophy  of  tonsils  and  adenoids, 
Acute  tonsillitis  or  pharyngitis. 
Gastritis, 

Gastric  and  duodenal  ulcer. 
Appendicitis, 

Diarrhoea  and  enteritis, 

Caries  and  other  diseases  of  teeth 
and  gums  (dental  cases),  ... 

Hernia  of  abdominal  viscera. 
Haemorrhoids, 

Other  diseases, 

Diseases  of  Genito-TJrinary  System — 
Acute  nephritis, 

Chronic  nephritis, 

Prostatitis,  ... 

Stricture, 

Diseases  of  the  female  generative 
organs, 

Other  diseases  of  genito-urinary 
system, 


Not  Stated. 
M.  F. 

M. 

-1 

F. 

M. 

-3 

F. 

-5 

M. 

F. 

i — 

— 

— 

— 

— 

— 

— 

i — 

— 

— 

— 

— 

— 

— 

i — 

1 

1 

— — 

— 

— 

— 

1 

— 

— 

— — 

— 

1 

4 

— 

3 

2 

— — 

2 

— 

4 

3 

— 

— 

— — 

— 

— 

— 

1 

— 

1 

_ _ 

_ 

_ 

_ 







— — 

3 

1 

2 

4 

3 

3 

1 

1 

— — 

2 

9 

12 

17 

6 

6 

— — “ 

— 

— 

— 

1 

2 

1 

167 

148 

115 

102 

36 

37 

— — 

133 

127 

130 

104 

46 

44 



3 



1 

7 

4 



— — 

— 

1 

3 

7 

4 

4 

— i 

3 

1 

15 

14 

— — 

— 

— 

5 

4 

10 

4 

— — 

2 

2 

1 

— 

1 

— 

— — 

107 

54 

49 

44 

5 

6 











6 

1 

— — 

23 

2 

6 

1 

1 

— 

— — 

— 

— 

— 

— 

— 

— 

— — 

8 

3 

15 

7 

3 

2 

— — 





— 

— 

3 

8 

— — 

— 

— 

— 

— 

— 

— 

— — 

— 

— 

— 

— 

— 

— 

— — 

— 

— 

— 

— 

— 

— 

— — 

— 

— 

— 

1 

— 

1 



4 

2 

3 

4 

2 

2 

II 

M 


1 
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dcRAL  Hospitals  during  the  Year  ended  31st  December,  1934. — Continued. 


i 

UPS. 

5 

-45 

_ 

65 

K 

F. 

M. 

F. 

M. 

F. 

3 

34 

14 

45 

22 

1 

11 

6 

89 

95 

\ 

27 

42 

44 

26 

9 

22 

78 

51 

49 

32 

3 

9 

7 

6 

2 

5 

52 

158 

185 

140 

160 

1 

17 

15 

14 

1 

5 

— 

2 

2 

1 

— 

11 

44 

29 

33 

28 

2 

10 

3 

24 

10 

2 

9 

5 

11 

11 

5 

25 

10 

5 

7 

I 

10 

14 

11 

10 

3 

2 

20 

66 

77 

87 

72 

7 

24 

17 

102 

77 

- 

— 

8 

1 

68 

40 

3 

17 

17 

51 

32 

- 

— 

1 

2 

17 

3 

3 

15 

75 

30 

75 

35 

1 

29 

59 

33 

30 

13 

1 

17 

198 

85 

353 

144 

2 

24 

73 

50 

72 

22 

12 

11 

5 

1 

1 

1 

29 

32 

21 

6 

6 

6 

144 

26 

70 

31 

1 

138 

6 

53 

14 

1 

18 

53 

16 

8 

7 

3 

15 

11 

5 

8 

4 

31 

114 

94 

20 

8 

— 

33 

8 

34 

15 

— 

51 

4 

22 

4 

1 

15 

88 

51 

69 

52 

] 

6 

18 

19 

5 

6 

4 

21 

15 

31 

30 

— 

1 

— 

15 

— 

' 

— 

2 

— 

14 

— 

81 

— 

223 

— 

53 

113  81  54  34 


M. 

-75 

F. 

+ 75 
M. 

F. 

9 

5 

2 

— 

127 

88 

49 

45 

2 

2 

2 

— 

4 

3 





— 

— 

— 

— 

3 

— 

— 

1 

19 

9 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

7 

13 

3 

— 

2 

3 

1 

1 

4 

6 

2 

2 

4 

1 

2 

1 

1 

— 

— 

27 

30 

5 

4 

100 

53 

54 

60 

65 

31 

35 

17 

18 

14 

1 

1 

4 

— 

1 

— 

26 

17 

11 

12 

6 

4 

2 

1 

139 

95 

75 

51 

27 

2 

2 

1 

— 

— 

— 

— 

— 

— 

— 

— 

16 

9 

4 

6 

4 

— 

— 

1 

2 

1 

1 

— 

5 

3 

— 

— 

3 

2 





8 

5 

4 

1 

2 

1 

1 

— 

39 

20 

5 

12 

2 

_ 

1 

9 

11 

5 

2 

23 

— 

17 

— 

3 

— 

3 

— 

— 

9 

— 

1 

30 

7 

5 

3 

Total. 

Grand 

Deaths. 

M. 

F. 

Total. 

M. 

F. 

96 

44 

140 

13  ' 

12 

279 

235 

514 

154 

150 

102 

96 

198 

12 

4 

138 

108 

1 

246 

i 

— 

28 

13 

i 

41 

4 

2 

371 

411 

782 

30 

24 

56 

48 

104 

1 

1 

11 

7 

18 

10 

6 

96 

88 

184 

21 

4 

41 

21 

62 



_ 

44 

38 

82 

— 

— 

54 

31 

85 

90 

88 

178 

2 

1 

244 

240 

484 

87 

62 

285 

220 

505 

150 

119 

176 

89 

265 

63 

39 

92 

67 

159 





23 

5 

28 

8 

1 

632 

454 

1,086 

264 

177 

494 

405 

899 

28 

11 

801 

405 

1,206 

105 

64 

232 

141 

373 

47 

14 

796 

782 

1,578 

1 

90 

88 

178 

1 

1 

249 

83 

332 

— 

— 

205 

22 

227 

12 

1 

107 

56 

163 

2 

3 

197 

136 

333 

48 

21 

194 

152 

346 



118 

33 

151 

2 

3 

79 

9 

88 

— 

— 

268 

178 

446 

22 

15 

64 

57 

121 

2 

9 

70 

64 

134 

37 

33 

58 

— 

58 

19 

— 

22 

— 

22 

3 

— 

— 

373 

373 

— 

8 

250 

167 

417 

20 

6 

Total. 

25 

304 

16 


6 

54 

2 

16 

25 


3 


149 

269 

102 


9 


441 

39 

169 

61 


1 

2 

13 

5 

69 


37 


11 

70 

19 

3 

8 

26 


22 
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TABLE  II. — Number  of  Dismissals  and  Deaths  in  the  Corporai 

a 

Diseases. 


Pregnancy — 

Diseases  peculiar  to  pregnancy  and 
other  diseases  complicated  by 
pregnancy — ante-natal  only, 


Parturition  and  Puerperium — 

Diseases  peculiar  to  pregnancy  and 
other  diseases  complicated  by  preg- 
nancy : Parturition  in  Hospital,  .. 

Lying-in  normal. 

Lying-in  with  puerperal  complica- 
tions, 

Lying-in  with  sepsis  and  pyrexia,  .. 

Lying-in  with  other  diseases. 

Abortion  and  miscarriage,  ... 

Delivered  outwith  hospital, 

Born  in  hospital, 

Diseases  of  the  skin, 

Inflammation  of  cellular  tissue, 
including  acute  inflammation  of 
lymphatic  glands, 

Acquired  deformities  of  bones,  joints, 
etc.,  ... 

Inflammation  of  bones,  joints,  and 
organs  of  locomotion,  excluding 
tuberculosis  and  rheumatism, 
Diseases,  injuries,  and  malformation  of 
the  newly-born, 

Congenital  malformations  and  deform- 
ities ( under  5 years), 

Congenital  malformations  and  deform- 
ities ( over  5 years ) , ... 

Diseases  peculiar  to  infancy  and  child- 
hood, 

Rickets  and  malnutrition, 

Accidents  and  injuries — fractures, 
Accidents  and  injuries — others, 
Poisoning, 


A Icoholism — 

Including  acute  alcoholism,  alcoholic 
gastritis,  delirium  tremens,  alcoholic 
cirrhosis,  etc., 


Senility — 

Old  age,  including  senile  dementia 
and  senile  gangrene. 


Debility  following  operations, 
birth  and  acute  infections,  ... 


child- 


11  ealthy  Children, 

Diseases  ill-defined  or  not  specified, 
No  appreciable  disease, 


Not  Stated. 

M.  F.  M. 

-1 

F. 

M. 

-3 

P. 

M. 

-5 

F. 

M. 













_ 











_ 



— 

— 

— 

— 

— 

— 



— 

— 

— 

— 

— 

— 

— 1,567 

1,432 

— — 35 

21 

55 

33 

18 

30 

69 

13 

11 

31 

26 

22 

14 

63 

— — — 

— 

— 

— 

2 

— 

1 

— — - — 

— 

1 

— 

1 

3 

10 

19 

14 

— 

— 

— 

— 

— 

— — 23 

6 

10 

2 

1 

— 

— 

5 

— — 69 

29 

18 

10 

4 

3 

5 

— 8 

7 

13 

5 

2 

— 

2 

— — 4 

1 

4 

— 

11 

8 

31 

— — 7 

4 

18 

21 

11 

15 

55 

1 

1 

, - - 

— 

— 

— 

— 

— 

— 

1 

2 

2 

1 

- — 121 

129 

58 

51 

60 

46 

197 

— — — 

— 

— 

— 

1 

— 

3 

12 

3 

9 

4 

4 

2 

8 

4 2 2,356 

2,028 

617 

516 

323 

288 

1,838 

>94 
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xiAL  Hospitals  during  the  Year  ended  31st  December,  1934. — Continued. 


+ PS. 


-45 

-65 

75 

+ 75 

Total. 

Grand 

Deaths. 

F.  M. 

F. 

M. 

F, 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

M. 

F. 

Total. 

3 — 

387 

— 

3 

— 

— 

— 

— 

— 

644 

644 

— 

15 

15 

6 — 

246 

382 

382 

6 

6 

5 — 

1,171 

— 

3 

— 

— 

— 

— 

— 

2,242 

2,242 

— 

— 

— 

1 — 

208 



1 
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370 



3 

3 

i7  — 

27 

— 

— 

— 

— 

— 

— 

— 

64 

64 

— 

5 

5 

8 - 

27 

— 

— 

— 

— 

— 

— 

— 

45 

45 

— 

1 

1 

I — 
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— 

11 
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— 

— 

— 

— 

746 

746 

— 

13 

13 

3 — 

58 

— 

— 

— 

— 

— 

— 

— 

81 

81 

— 

5 

5 

1,567 

1,432 

2,999 

68 

52 

102 

9 83 

27 

49 

26 

14 

10 

6 

6 

381 

269 

650 

— 

— 

— 

!2  82 

76 

60 

30 

15 

11 

6 

2 

326 

255 

581 

10 

1 

11 

7 16 

11 

14 

3 

1 

2 

2 

1 

46 

27 

73 
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1 

2 23 

7 

11 

4 

5 

— 

1 

59 

18 

77 

8 

2 

10 

— 

19 
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33 

15 

12 

27 

34 

8 

42 

7 

4 

11 

2 1 

— 

— 

— 

— 

— 

— 

— 

7 

5 

12 

— 

— 

— 

1-  — 

96 

47 

143 

39 

15 

54 

— 

25 

14 

39 

1 

1 

2 

2 17 

12 

51 

33 

23 

36 

11 

24 

153 

127 

280 

9 

16 

25 

t 32 

27 

32 

38 

18 

19 

2 

7 

201 

177 

378 

2 

5 

7 

12  1 

2 

1 

5 

5 

10 

1 

1 

2 

35 

15 

68 

28 

6 

7 

1 

2 

111 

52 

163 

6 

6 

12 

— 

— 

30 

21 

133 

124 

141 

178 

304 

323 

627 

132 

119 

251 

|7  6 

13 

2 

— 

— 

— 

— 

— 

14 

25 

39 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

436 

395 

831 

— 

— 

— 

7 37 

23 

26 

11 

3 

— 

— 

— 

76 

54 

130 

— 

— 

— 

7 31 

10 

8 

4 

3 

— 

1 

1 

87 

35 

122 

— 

— 

— 

Ml  2,624 

. 

4,519 

2,601 

1,671 

1,158 

801 

505 

486  12,766  14,726  27,492 

1,834 

1,330 

3,164 

DI 
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TABLE  III. — Table  Showing  the  Method  of  Admission  of  all  Cases  Dismiss; 
from  the  General  Hospitals  during  the  Year, 


Method  of  Admission. 

Stobhill 

Hospital. 

Eastern 

District 

Hospital. 

Western 

District 

Hospital. 

Southern 

General 

Hospital. 

Tota 

On  certificate  of  District  Medical  Officer, . . . 

5,099 

1,041 

556 

1,912 

8,601 

On  certificate  of  other  practitioner, 

5,610 

1,039 

976 

1,421 

9,041 

Per  hospital  consultant, 

127 

51 

8 

10 

191 

Per  specialist  clinic, 

35 

99 

36 

137 

30i 

Transferred  from  other  Corporation  General 
Hospital, 

142 

39 

27 

4 

21; 

From  infectious  disease  hospital,  ... 

117 

3 

6 

3 

12! 

From  voluntary  hospital,  ... 

177 

32 

5 

60 

27- 

From  poorhouse, 

223 

6 

— 

218 

44' 

From  Maternity  Hospital  (including  over- 
flows) , 

985 
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3 

1,03' 

Gate  admissions. 

47 

1,002 

1,279 

62 

2,39' 

Arrangements  with  other  Authorities, 

26 

1 

1 

3 

3 

Born  in  hospital  (legitimate). 

1,303 

434 

699 

162 

2,59 

Bom  in  hospital  (illegitimate). 

262 

52 

64 

27 

40 

Per  Public  Assistance  Department, 

89 

1 

— 

6 

9 

Per  prison  or  police, 

91 

50 

— 

15 

15 

From  asylums, 

35 

— 

20 

5 

Per  Education  Health  Service, 

— 

— 

1,1(7 

1 

1,44 

Per  Tuberculosis  Officer,  etc.. 

34 

— 

1 

3 

3- 

Others, 

26 

— 

— 

— 

2' 

14,428 

3,850 

5,147 

4,067 

27,49 

TABLE  IV. — Table  Showing  Disposal  of  Cases  Dismissed  from  the 
General  Hospitals  during  the  Year  ended  31st  December 
1934. 


To— 


Own  home. 

Other  Corporation  General 

21,921 

Hospitals, 

239 

Asylum, 

452 

Convalescent  Home, 

75 

Voluntary  Hospital, 

4 

Out-patient  Clinic, 

86 

Infectious  Disease  Hospital, 

473 

To— 

Tuberculosis  Hospital,  ...  45 

Poorhouse,  ...  ...  574 

Own  Parish,  ...  ...  41 

Public  Assistance  Dept 21 

Police,  ...  ...  ...  26 

Boarded-Out,  ...  ...  326 

Died 3,164 

Others,  ...  ...  ...  45 


27,492 
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to  31st  December,  1934. — Continued. 
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DIABETES.— SUPPLY  OF  INSULIN. 

Supplies  of  insulin  are  given  to  persons  whose  circumstances 
warrant  such  assistance  and  who  are  not  already  provided  for 
under  the  National  Insurance  Scheme  or  Public  Assistance. 

There  were  65  new  applicants  during  the  year — 31  of  these 
were  married  women  and  24  were  widows ; 5,  while  of  insurable 
age,  were  outwith  the  National  Insurance  Scheme;  3 were  under 
16  years  of  age;  and  2 were  patients  in  Corporation  hospitals. 


Cases  on  Roll  at  31st  December,  1933, 

168 

Cases  applying  for  first  time  during  1934, 

65 

Cases  who  discontinued  treatment  prior  to  31st 
December,  1933,  but  re-applied  during  1934, 

15 

. 

80 

Cases  who  died  during  1934, 

30 

248 

Cases  who  discontinued  supply  during  1934,  ... 

26 

— 

56 

Leaving  cases  on  Roll  at  31st  December,  1934, 

192 

The  26  cases  wdio  discontinued  treatment  were  visited  and 
enquiries  made  as  to  the  reason.  These  may  he  summarised 


as  follows:  — 

Gone  away.  No  address,  ...  ...  ...  ...  4 

Discontinued  on  medical  advice,  ...  ...  ...  6 

Discontinued  of  own  accord,  ...  ...  ...  ...  7 

To  get  supplies  from  P.A.D.,  ...  ...  ...  ...  3 

Hospital  cases  now  dismissed,  ...  ...  ...  ...  2 

Now  Insured,  ...  ...  ...  ...  ...  ...  4 


26 

The  daily  dosage  of  the  cases  on  the  roll  at  31st  December, 
1934,  is  as  follows  : — 


No.  of  Cases. 

Daily  Amount. 
Under  5 units. 

is  .!!  .1! 

5 to  14  units. 

44  

15  to  24  units. 

37  

25  to  34  units. 

37  

35  to  44  units. 

15  

45  to  54  units. 

27  

55  units  and  over. 

11  

Receiving  double  strength  Insulin. 

2 

Extra  double  strength  Insulin. 

i "! 

Not  stated. 

192 

During  the  year,  18,301  phials  of  ordinary  strength  insul 

(100  units  per  5 ccs.),  1,992  phials  of  double  strength  (200  units 
per  5 ccs.),  and  132  phials  of  extra  double  strength  (400  units 
per  5 ccs.)  were  issued,  the  total  cost  being  £908  Is.  2d.  The 
corresponding  figures  for  1933  were  16,944  phials,  at  a cost  of 
£982  0s.  3d. 
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Part  IV 


MENTAL  HOSPITALS. 


It  lias  been  pointed  out  in  reports  of  recent  years  that  the 
most  pressing  problem  in  connection  with  the  administration 
of  the  Mental  Services  has  been  the  finding  of  accommodation 
in  mental  hospitals  for  those  patients  who  required  to  be  certified. 
During  the  year  under  review  this  problem  has  become  increas- 
ingly acute,  and  it  is  becoming  more  and  more  difficult  to  obtain 
accommodation  for  Glasgow  cases  in  asylums  belonging  to  outside 
authorities.  For  a number  of  years,  relief  has  been  obtained 
by  boarding-out  insane  cases  belonging  to  Glasgow  in  other 
asylums;  but  owing  to  the  increasing  demands  made  on  the 
accommodation  in  these  asylums  for  cases  belonging  to  their  own 
areas,  only  an  occasional  bed  is  now  available  for  a Glasgow 
case  in  emergency.  This  avenue  of  relief  is  likely  to  become 
more  and  more  restricted  and  even  entirely  closed  in  the  near 
future. 


Reclassification  of  patients  and  reorganization  of  existing 
accommodation  have  been  resorted  to  in  the  Glasgow  asylums 
as  far  as  possible,  but  these  measures  can  only  give  temporary 
relief,  and,  althoug'h  the  accommodation  for  acute  cases  has  been 
slightly  increased  by  these  measures,  no  permanent  solution  to 
the  problem  can  be  looked  for  until  new  accommodation  is  pro 
vided. 


Attention  was  drawn  in  the  report  for  1933  to  the  alteration 
of  the  farm  colony  at  Gartloch  Mental  Hospital,  in  order  to 
provide  for  senile  and  infirm  cases,  thus  setting  free  accom- 
modation in  the  hospital  for  the  treatment  of  new  acute  cases. 


423 

Evidence  of  the  increase  of  effective  beds  can  be  obtained  by 
comparing  the  numbers  resident  at  1st  January  and  31st  De- 
cember, 1934.  These  were  respectively  866  and  891.  A similar 
rearrangement  was  carried  out  at  Woodilee  Mental  Hospital  to- 
wards the  end  of  the  year,  whereby  two  dormitories  for  female 
patients,  which  had  been  vacant  for  some  time  owing  to  the 
utilization,  as  hospital  wards,  of  the  day-rooms  associated  with 
them  were  converted  into  wards  for  senile  patients,  and  in  this 
way  allowed  of  the  utilization  of  a complete  ward  in  the  Decep- 
tion House  for  the  treatment  of  newly  admitted  cases. 
The  necessary  structural  alterations  were  carried  out  by  the 
hospital  staff  to  provide  bathing,  lavatory  and  cupboard  accom- 
modation, and  several  single  rooms  adjacent  to  the  wards  were 
converted  into  nurses’  bedrooms,  thus  providing  for  the  extra 
staff  necessary  for  the  nursing  of  acute  cases. 

Considerable  progress  has  now  been  made  with  the  building 
of  the  extension  at  Hawkhead  Mental  Hospital.  This  extension, 
which  includes  the  provision  of  a nurses’  home  to  house  120 
nurses,  will  provide  accommodation  for  200  patients,  equally 
divided  between  the  sexes.  When  available,  this  extension  will 
help  to  relieve  the  existing  state  of  overcrowding,  and  it  may 
become  necessary  soon  to  consider  an  extension  at  Gartloch 
Mental  Hospital. 

The  new  buildings  at  Hawkhead  Mental  Hospital  are  being 
erected  on  a site  to  the  east  of  the  existing  buildings  and 
separated  from  them  by  the  main  avenue.  They  are  also  com- 
paratively close  to  Crookston  Hoad.  This  site  was  chosen  with 
a view  to  the  future  use  of  the  hospital  for  the  treatment  of 
voluntary  patients  and  cases  of  a less  confirmed  type  of  mental 
illness,  as  it  was  felt  that  such  cases  would  more  willingly  come 
for  treatment  to  a hospital  not  directly  connected  with  the  main 
body  of  an  asylum.  It  is  also  hoped  to  establish  an  out-patient 
department  in  the  new  building. 

Progress  has  also  been  made  with  the  erection  of  the  new 
certified  institution  for  mental  defectives  at  Lennox  Castle.  If 
the  patients  at  present  in  Stoneyetts  Certified  Institution  be 
transferred  to  Lennox  Castle,  the  former  will  become  available 
for  the  treatment  of  mental  cases. 
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There  have  been  91  Glasgow  oases  hoarded-out  in  asylums 
belonging  to  outside  authorities  during  the  year.  This  figure 
compares  with  1-35  cases  boarded-out  during  the  previous  year, 
and  indicates  the  decreased  accommodation  available  in  outside 
asylums. 

Boarding-out  with  private  guardians  of  quiet,  harmless 
patients  has  been  continued  throughout  the  year  in  all  suitable 
cases. 

The  provision  of  houses  within  the  grounds  for  married 
members  of  the  male  staffs  of  the  mental  hospitals  has  received 
attention,  .and  the  Corporation  has  agreed  to  provide  12  new 
houses  at  Woodilee  Mental  Hospital,  8 at  Gartloch,  and  12  at 
Hawkhead.  Plans  have  been  prepared,  and  building  will  be 
commenced  at  an  early  date. 

For  the  entertainment  of  the  patients,  cinema  apparatus  to 
allow  of  the  exhibition  of  “ talkie  ” films  has  been  installed  in 
the  four  mental  institutions.  Wireless  apparatus  with  loud 
speakers  in  all  the  wards  and  day-rooms  has  also  been  installed. 
These  forms  of  entertainment  are  greatly  appreciated  by  the 
patients,  and  do  much  to  brighten  their  lives. 


MENTAL  OBSERVATION  WARDS. 

The  wards  at  Stobhill,  Eastern  District  and  Southern  General 
Hospitals  specially  set  apart  for  the  observation  and  treatment 
of  minor  mental  maladies  have  been  taxed  to  their  uttermost 
throughout  the  year.  In  the  incidence  of  many  physical  diseases 
there  would  appear  to  be  a seasonal  influence,  but  such  an  influ- 
ence does  not  seem  to  apply  in  the  case  of  nervous  and  mental 
cases.  There  has  been  a steady  stream  of  patients  throughout 
the  year,  and  it  has  been  extremely  difficult  for  the  staff  in  the 
wards  to  cope  with  the  work.  Every  case  on  admission  is  sub- 
jected to  a complete  physical  and  mental  overhaul,  and  appro- 
priate treatment  is  thereafter  instituted.  Unfortunately,  owing 
to  the  excessive  numbers  of  senile  and  chronic  cases,  it  has  not. 
been  possible  to  classify  the  patients  to  the  extent  that  could 
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be  desired,  with  the  result  that  in  each  ward  there  is  a hetero- 
| g-eneous  mixture  of  types,  including-  senile  dements,  mental 
defectives,  general  paralytics,  mild  cases  of  insanity  along  with 
psychoneurotics,  and  others  suffering  from  mental  symptoms 
associated  with  bodily  disease.  This  state  of  affairs  is  not  in 
the  best  interests  of  the  recoverable  cases  for  whom  the  wards 
are  primarily  provided,  but  it  is  likely  to  persist  until  more 
appropriate  accommodation  is  available  elsewhere  for  the  chronic 
cases  and  the  mental  defectives. 

A considerable  amount  of  time  is  necessarily  expended  by 
the  medical  staff  in  interviewing  relatives  of  the  patients,  and 
obtaining  the  details  of  the  histories.  This  work  would  be 
more  expeditiously  and  efficiently  performed  by  the  appoint- 
ment of  a social  investigator  to  visit  the  homes  of  the  patients, 
and  make  the  necessary  enquiries. 

The  experience  of  the  past  year  has  once  more  emphasised 
the  fact  that  in  a large  proportion  of  minor  mental  maladies 
the  underlying  cause  of  the  condition  is  to  be  found  in  the  dregs 
of  some  physical  illness  of  recent  origin,  or  in  the  presence  of 
some  latent,  unrecognised  form  of  physical  illness.  In  this 
category,  influenza  loomed  large.  Many  cases  of  mental  depres- 
1 sion — some  of  them  brought  to  the  verge  of  suicide— following 
' a severe  bout  of  influenza  made  good  recoveries,  and  were  ulti- 
mately discharged  home.  Acute  rheumatism  also  accounted  for 
a number  of  cases  of  mental  disorder,  while  sepsis  of  one  kind 
or  another  was  frequently  found  to  be  responsible,  and  many 
cases  were  able  to  return  home  after  the  eradication  of  septic 
foci. 

Among  patients  admitted  in  an  acutely  maniacal  state, 
physical  factors  were  frequently  found  to  account  for  the  mental 
condition.  One  woman  proved  to  be  a sufferer  from  diabetes,  and 
she  made  rapid  progress  on  the  usual  treatment.  Another  patient 
recently  outrageously  aggressive  to  his  wife  and  family,  but 
formerly  of  placid  disposition,  was  found  to  be  suffering  from 
pernicious  anaemia.  He  was  energetically  treated,  and  his  blood 
picture  watched  from  day  to  day.  His  mental  state  progressed 
pari  passu  with  a steady  improvement  physically,  and  he  was 
finally  able  to  go  home  in  normal  mental  health.  A number 
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of  patients  suffering  from  general  paralysis  of  the  insane  were 
treated  by  malarial  therapy  with  satisfactory  results.  A large 
proportion  of  the  patients  were  admitted  suffering  from 
functional  nervous  disorders,  with  symptoms  referred  to  one  or 
other  organ  or  system  of  the  body.  These  patients  are  on  the 
whole  the  most  amenable  to  treatment  by  psychotherapy,  and  it 
is  generally  recognised  that  conditions  of  this  type  account  for 
much  ill-health  among  the  community. 

There  were  1,839  cases  treated  in  the  wards  during  the  year, 
and  of  these,  887,  or  roughly  48  per  cent.,  were  discharged  re- 
covered or  greatly  improved.  The  number  of  deaths  (229)  appears 
relatively  large,  but  it  should  be  remembered  that  a large  pro- 
portion occurred  among  old  people  and  those  who  were  admitted 
to  the  wards  in  the  delirium  of  death  from  causes  other  than 
mental  disease.  Less  than  20  per  cent,  of  the  cases  treated  were 
certified  and  removed  to  mental  hospitals. 

The  types  of  mental  illness  admitted  to  the  wards  during 
the  vear  can  be  seen  from  the  following-  table : — 

t'  o 


Classification  of  the  Forms  of  Mental  Disorder  admitted 
to  the  Observation  Wards,  Stobhill  Hospital,  during  1934. 


1.  Inherent  Developmental  Defects. 
Mental  Deficiency, 

Moral  Deficiency, 

Epilepsy, 

Schizophrenia,  ... 
Paraphrenia, 

Paranoia, 


82 

6 

56 

144 

4 

1 


2.  Psychoneurosis. 

(a)  Neurasthenia,  ...  ...  ...  ...  ...  21 

(b)  Hysteria,  ...  ...  ...  ...  ...  ...  23 

(c)  Obsessional  Neurosis,  ...  i 

(d)  States  of  Anxiety  or  Depression,  ...  88 

3.  Toxic  and  Confusional  States. 

Manic  Depressive  Psychosis,  ...  ...  ...  ...  19 

Acute  Confusion,  ...  ...  ...  ...  ...  52 

Mania  (not  known  to  be  part  of  a manic  depressive 

syndrome),  ...  ...  ......  ...  ...  3^ 
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3.  Toxic  and  Confnsional  States — contd. 
Melancholia, 

Alcoholism, 

Drug  Addiction, 

Toxic  States  (Cause  unascertained), 
Insanity  of  Pregnancy, 

Insanity  of  Puerperium, 
Menopausal  Insanity,  ... 


29 

73 

2 

12 

10 

14 

12 


4.  Other  Toxic  States  with  Mental  Symptoms. 
Influenza, 

Gonorrhoea, 

Hodgkin’s  Disease, 

Rheumatism, 

Addison’s  Disease, 

Pernicious  Anaemia, 

Carcinoma, 

Myocarditis, 

Pulmonary  Phthisis, 

Other  Pulmonic  States, 

Diabetes  Mellitus, 

Endocrine  Imbalance,  ... 


10 

1 

1 

1 

1 

1 

3 

5 

7 

3 


2 


3 


5.  Acquired  Defects. 

Senile  Dementia, 

General  Paralytic  Dementia, 
Organic  Dementia — 
Neurosyphilis, 
Arterio-Sclerosis, 
Encephalitis, 

Cerebral  Haemorrhage, 
Meningitis, 

Brain  Tumour, 
Hyperpiesis, 


130 

49 

34 

8 

8 

7 

2 

1 

3 


6.  Unclassified. 

Delusional  States, 
Suicidal  Attempts, 


101 

50 


TJuder  the  heading  of  Suicidal  Attempts  ” are  included 
only  those  cases  who  had  definitely  attempted  suicide  prior  to 
admission  whether  by  drowning,  gassing,  poisoning,  cut  throat, 
or  other  injury.  Many  of  these  attempts  were  made  on  impulse 
during  a state  of  temporary  depression,  and  after  treatment  in 
the  wards  a large  proportion  of  them  recovered  and  were  allowed 
to  go  home. 
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The  following  table  shows  the  number  of  eases  treated  in 
the  observation  wards  during  the  year,  and  their  disposal:  — 
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The  Mental  Hospitals  at  Woodilee,  Gartloch  and  Hawkhead 
have  continued  to  fulfil  their  functions  throughout  the  year  in 
spite  of  overcrowding  difficulties  in  the  wards  for  acute  cases, 
and  in  the  following  tables  will  be  found  the  details : — 
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TABLE  III. 


Forms  of  Mental  Disorder  in  Admissions,  Recoveries,  and  Deaths 
in  Mental  Hospitals  during  1934. 


Forms  of  Mental  Disease. 

Admissions. 

Recoveries. 

Deaths. 

M. 

F. 

T 

M. 

F. 

T." 

M. 

F. 

T. 

herent  Developmental  Defects — 

Mental  Deficiency — 

(a)  Idiocy,  ... 

1 

2 

3 

1 

— 

*1 

1 

2 

3 

(fc)  Imbecility, 

4 

6 

10 

— 

— 

— 

3 

2 

5 

(c)  Feeble-mindedness,  ... 

1 

4 

5 

1 

— 

*1 

1 

1 

2 

(d\  Moral  Imbecility, 

3 

5 

8 

— 

1 

*1 

— 

— 

— 

Epileptic  Insanity,  ... 

16 

7 

23 

— 

— 

— 

9 

10 

19 

! Schizophrenia— 

(a)  Simple, 

16 

5 

21 

9 

5 

14 

1 

3 

4 

(fc)  Hebephrenic,  ... 

11 

12 

23 

4 

— 

4 

4 

2 

6 

(c)  Katatonic, 

8 

14 

22 

1 

2 

3 

2 

1 

3 

(d)  Paranoid, 

20 

14 

34 

— 

2 

2 

4 

3 

7 

Paraphrenia, 

16' 

17 

33 

— 

2 

2 

— 

3 

3 

Paranoia, 

7 

— 

7 

4 

— 

2 

4 

6 

Psychoneurosis — 

(a)  Neurasthenia,  ... 

(6)  Psychasthenia, 

— 

2 

2 

— 

1 

1 

— 

— 

— 

(cj  Hysteria, 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I ixic  and  Confusional  Psychosis — 

Manic  Depressive  Psychosis, 

40 

27 

67 

19 

18 

37 

10 

6 

16 

Acute  Delirium, 

2 

— 

2 

1 

— 

1 

1 

— 

1 

Acute  Confusion, 

7 

16 

23 

5 

5 

10 

1 

1 

2 

Stupor, 

Alcohohc  Insanity — 

Delirium  Tremens, 

Mania  a Potu, 

1 

— 

1 

— 

— 

— 

— 





Korsakoff’s  Psychosis, 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Chronic  Alcoholic  Insanity, 

9 

5 

14 

1 

— 

1 

2 

1 

3 

Cocaine,  Morphine  and  other  Drug  Insanities, 

Involutional  Psychosis, 

1 

23 

24 

— 

1 

1 

— 

4 

4 

cquired  Defects — 

Pre-senile  Psychosis, 

7 

7 

14 

1 

— 

1 

2 

— 

2 

Senile  Dementia — 

(a)  Simple, 

6 

8 

14 

— 

— 

— 

13 

19 

32 

(b)  With  Mania,  ... 

2 

2 

4 

— 

— 

— 

1 

1 

2 

(c)  With  Depression, 

2 

1 

3 

— 

— 

— 

1 

1 

2 

( d ) With  Presbyophrenia, 

General  Paralytic  Dementia, 

19 

2 

21 

2 

— 

2 

20 

5 

25 

Traumatic  Dementia, 

1 

2 

3 

— 

— 

— 

— 





Organic  Dementia — 

(a)  Tumour, 

(b)  Gumma, 

— 

— 

— 

— 

— 

— 

— 

— 



(e)  Arterio-sclerosis, 

7 

2 

9 

1 

— 

1 

13 

8 

21 

(d)  Meningitis, 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(e)  Encephalitis 

1 

1 

2 

2 

— 

*2 

4 

1 

5 

(/)  Other  Cerebral  Diseases, 

1 

1 

2 

— 

— 

— 

— 

4 

4 

209 

185 

394 

52 

37 

89 

95 

82 

177 

In  the  above  table  several  of  the  recoveries  are  “ technical  recoveries.”  This  particularly 
>plies  to  those  marked  with  a “ Any  patient  discharged  from  an  asylum  otherwise  than 
r Minute  of  the  Corporation  or  by  escape  must  be  included  in  the  category  of  “ recovered.” 


TABLE  IV. 
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Accidental  Syncope  from  Choking, 
Fracture  of  Skull  (Suicidal), 
Drowning  (Suicidal), 


TABLE  V. 


Probable  Causes  of  Insanity  in  Patients  Admitted  to 


1. 

Mental  Hospitals  during  1934. 

Etiological  Factors.  Males.  Females. 

Mental  Stress,  ...  ...  ...  26  34 

Total. 

60 

2. 

Adolescence, 

15 

5 

20 

3. 

Pregnancy, 

— 

3 

3 

4. 

Puerperium, 

— 

3 

3 

5. 

Climacteric, 

1 

22 

23 

6. 

Senility, 

9 

12 

21 

7. 

Bodily  Ill-health  and  Exhaustion,  ... 

4 

8 

12 

8. 

Alcoholism, 

35 

15 

50 

9. 

Syphilis, 

22 

6 

28 

10. 

Constitutional  Inferiority, 

13 

12 

25 

11. 

Organic  Brain  Disease, 

4 

2 

6 

12. 

Epilepsy, 

11 

7 

18 

13. 

Disorders  of  Ductless  Glands, 

— 

1 

1 

14. 

War  Strain, 

7 

— 

7 

16. 

Congenital, 

9 

11 

20 

16. 

Encephalitis  Lethargica, 

1 

1 

2 

17. 

Injury,  ... 

3 

4 

7 

18. 

Previous  Attack, 

13 

28 

41 

19. 

Huntington’s  Chorea, 

— 

— 

— 

20. 

Acute  Infective  Illness, 

— 

2 

2 

21. 

Deprivation  of  Special  Senses, 

— 

1 

1 

22. 

Unascertained, 

36 

8 

44 

209  185  394 


In  connection  with  this  table,  it  should  be  borne  in  mind 
that  in  the  causation  of  every  mental  illness  there  are  many 
factors,  each  and  all  of  which  may  have  a distinct  influence  in 
precipitating  the  mental  disorder.  Such  factors  as  personality, 
domestic  and  economic  conditions,  state  of  bodily  health,  and 
many  others  must  he  considered  when  assessing  the  probable 
cause  of  the  condition.  In  this  table  the  cause  assigned  in  each 
case,  although  merely  one  of  many  factors,  has  been  adjudged 
to  have  had  an  important  bearing  on  the  development  of  the 
illness. 

Under  the  heading  “ mental  stress  ” are  included  such  con- 
ditions as  domestic  or  business  worries,  adverse  circumstances, 
&c.,  while  under  “ bodily  ill-health  ” are  included  malaria, 
influenza,  gastric  troubles,  rheumatism,  and  the  like. 
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GARTLOCH  MENTAL  HOSPITAL. 


The  number  of  patients  on  the  Register  on  the  ‘list 
December,  1934,  was  891,  consisting  of  487  males  and 
404  females.  The  average  daily  number  of  patients 

during  the  year  was  879-8,  compared  with  845-5  in  1933, 
827  in  1932,  and  815-6  in  1931.  During  the  year  only 
117  patients  (86  males  and  31  females)  were  admitted,  the 
small  number  being  due  to  the  lack  of  accommodation.  Only 
23  patients  (18  males  and  5 females)  were  discharged  as  re- 
covered. This  is  a significant  reflection  on  the  types  of  cases 
being  admitted  to  the  institution,  a large  number  of  patients 
being  subjects  of  the  serious  and  chronic  types  of  mental  dis- 
order. The  percentage  of  recoveries,  based  on  the  number  of 
admissions,  was  20-9  in  the  case  of  males,  and  16  in  the  case 
of  females.  There  were  50  deaths  (30  males  and  20  females) 
during  the  year,  the  lowest  number  absolutely  and  relatively, 
in  a full  year,  since  the  opening  of  the  institution.  The  per- 
centage of  deaths  on  the  average  daily  number  of  879-8  was  5-68. 

Of  the  cases  admitted,  70  males  and  24  females  were  the 
subjects  of  a first  attack  of  mental  disease,  and  11  males  and  6 
females  subjects  of  a second  attack.  In  5 males  and  1 female 
there  was  a history  of  three  or  more  attacks.  Alcohol  was  a 
principal  or  contributory  cause  in  19  males  and  4 females,  and 
in  4 males  and  7 females  there  was  a history  of  hereditarv  pre- 
disposition to  alcohol. 

The  health  of  the  community  was  good,  except  for  an  epidemic 
of  mild  influenza,  which  broke  out  among  the  male  patients  early 
in  November,  and  smouldered  on  among  male  and  female 
patients  and  staff  during  the  winter  months,  although,  apart  from 
the  initial  outbreak,  the  numbers  affected  at  one  time  were  not 
large. 


Nursing  Certificates : — 

During  the  year  18  female  nurses  and  7 male  nurses  passed 
the  Preliminary  Examination  of  the  Royal  Medico-Psychological 
Association,  and  13  female  nurses  and  5 male  nurses  the  Final 
Examination  of  that  Association.  Two  female  and  two  male 
nurses  passed  the  Final  Examination  in  Mental  Subjects  of  the 
General  Nursing  Council  for  Scotland. 


ET<( 
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During  ihe  year  two  very  important  innovations  for  the 
entertainment  and  amusement  of  the  patiems  were  installed, 
viz.: — Sound  cinema  apparatus,  and  radio  reception  and  repro- 
duction apparatus,  with  loud  speakers  in  all  the  day-rooms,  hos- 
pital wards,  and  dining-halls,  as  well  as  in  the  common  rooms 
occupied  by  the  staff.  For  cinema  sound  reproduction,  the 
Western  Electric  System,  the  acknowledged  best,  was  adopted, 
and  the  inmates  are  thus  able  to  enjoy  programmes  in  which 
the  light  and  sound  reproduction  is  equal  to  that  in  the  best 
city  cinemas. 

During  the  Christmas  and  New  Year  Season,  parties  of 
patients  visited  the  Kelvin  Hall  Carnival,  and  also  the  panto- 
mimes at  the  Royal  and  Princess’s  Theatres.  In  the  summer 
months  the  patients  enjoyed  several  motor  ’bus  excursions.  In 
March,  1934,  members  of  the  nursing  staff  again  produced  a 
comedy.  They  are  to  be  commended  for  their  enthusiasm,  for 
the  high  standard  of  acting  exhibited,  and  for  their  sacrifice 
in  devoting  so  much  of  their  leisure  time  to  such  an  excellent 
purpose. 

A.  M.  DRYDEN, 

Medical  Superintendent. 
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HAWKHEA1)  MENTAL  HOSPITAL. 


The  number  of  patients  on  the  Register  at  31st  December, 
1933,  was  896  (499  males  and  397  females). 

Admissions,  Recoveries,  and  Deaths. — During  the  year  119 
patients  were  admitted,  of  whom  71  were  males  and  48  females; 

: 7 males  and  4 females  were  re-admissions.  The  daily  average 
number  resident  during  the  year  was  491T  males  and  392-0 
females,  a total  of  883-1.  The  number  of  patients  discharged' 
recovered  was  33,  consisting  of  25  males  and  8 females.  The 
percentage  of  recoveries  calculated  on  the  number  of  admissions 
was  27-7  per  cent.  The  total  number  of  deaths  was  57  (36 
males  and  21  females),  representing  a percentage  of  6-4  of  the 
daily  average  number  of  patients  resident  during  the  year. 

The  general  health  of  the  institution  has  been  well  main- 
tained. No  cases  of  infectious  disease  occurred  amongst  the 
patients  during  the  year. 

Enteric  Carriers.  — The  number  of  enteric  carriers  under 
treatment  in  the  special  Isolation  Hospital  remains  15,  of  whom 
3 are  boarders  from  other  institutions. 


Service  Patients. — On  31st  December,  1933,  there  were  on  the 
Register  42  Service  Patients  whose  maintenance  charge  is  met 
by  the  Ministry  of  Pensions,  and  4 Ex-Service  Patients  whose 
maintenance  is  paid  by  the  General  Board  of  Control. 

During  the  year  2 patients  were  classified  as  “ Service  ” 
patients  by  the  Ministry  of  Pensions.  1 Service  patient  was 
discharged  recovered,  and  2 died,  leaving  on  the  Register  at 
31st  December,  1934,  41  Service  patients. 


Staff. — 22  members  of  the  female  staff  and  4 members  of 
the  male  staff  resigned  during  the  year.  6 members  of  the 
female  staff  and  5 members  of  the  male  staff  were  dismissed. 

Mrs.  Rothnie,  who,  conjointly  with  her  husband,  had  been 
in  charge  of  the  patients  at  Hawkhead  Farm  Colony  since  22nd 
September,  1914,  and  had  rendered  most  efficient  service  to  the 
i institution,  died  on  12th  November,  1934,  after  a long  and  painful 
I illness. 
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Ur.  John  C.  Ferguson,  Junior  Resident  Assistant  Medical 
( (tficer  and  Pathologist,  resigned  to  take  up  private  practice. 
His  post  was  filled  by  Hr.  Lionel  H.  Gardner. 


Accommodation. — It  is  satisfactory  to  record  tliat  a com- 
mencement has  been  made  to  provide  a much-needed  extension 
of  the  institution  by  the  construction  of  a new  hospital  and  con- 
valescent section  designed  to  accommodate  200  patients,  a nurses’ 
home  to  accommodate  120  nurses,  and  12  new  cottages  for 
married  male  nurses. 

The  building  scheme  was  happily  inaugurated  by  the  Right 
Honourable  the  Lord  Provost  of  Glasgow,  Alexander  If. 
Swan,  Esq.,  who  cut  the  first  sod  on  the  site  of  the  nurses’  home 
on  18th  October,  1934. 

Entertainments.- — During  the  winter  months  entertainments 
were  provided  at  least  twice  weekly  in  the  form  of  dances, 
concerts,  theatrical  performances,  and  cinematograph  entertain- 
ments. The  replacement  of  the  silent  cinematograph  installa- 
tion by  an  up-to-date  sound  cinematograph  installation  has 
been  a source  of  great  enjoyment  to  a large  number  of  patients. 
Similarly,  the  introduction  of  a radiogramophone  throughout  the 
institution  has  added  considerably  to  the  means  of  entertain- 
ment. 

A visit  to  the  Christmas  Carnival  at  the  Kelvin  Hall  was 
made  by  84  patients,  whilst  tiG  patients  were  entertained  at  the 
Pantomime  in  the  Theatre  Royal,  and  175  patients  at  the  Panto- 
mime in  the  Princess’s  Theatre,  and  sincere  thanks  are  due  to 
the  proprietors  for  their  generous  hospitality. 

Thanks  are  also  due  to  the  members  of  the  following  clubs 
who  provided  theatrical  entertainment : — The  Manresa  Players 
(Education  Health  Services),  the  Clement  Dramatic  Club,  the 
Wedgwood  Players,  the  Carment  Dramatic  Club,  the  Drama  and 
Comedy  Club,  the  Assessor’s  Department  Dramatic  Club,  the 
Public  Health  Dramatic  Club,  Gartloch  Mental  Hospital 
Dramatic  Club,  the  Rutherglen  Dramatic  Club,  the  Milngavie 
Players,  and  also  to  Mr.  Gibb’s  Concert  Party. 


JAMES  H.  MACDONALD, 

Medical  S a peri  a ten  dent. 
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WOODILEE  MENTAL  HOSPITAL. 


Movement  of  Population. 

The  number  of  certified  patients  on  the  Register  on  31st 
December,  1934,  was  1,215  (621  males  and  554  females),  as  com- 
pared with  1,199  (615  males  and  544  females)  on  31st  December, 
1933,  showing  an  increase  of  6 males  and  10  females.  The 
average  daily  number  of  patients  resident  was  654  males  and 
547  females,  giving  a total  of  1,201.  One  hundred  and  fifty- 
eight  cases  (49  males  and  106  females)  were  admitted,  as  com- 
pared with  102  cases  (52  males  and  50  females)  during  the 
previous  year.  The  increase  in  the  number  of  female  admissions 
this  year  is  accounted  for  by  accommodation  for  new  female  cases 
having  been  made  by  transferring  some  female  patients  from 
the  hospital  and  observation  wards  to  the  mental  wards 
of  the  Southern  General  Hospital,  Glasgow.  The  total  number 
of  discharges  during  the  year  was  72.  Of  this  number,  33  cases 
(9  males  and  24  females)  were  discharged  recovered,  ten  cases 
(5  males  and  5 females)  were  discharged  as  relieved,  and  29  cases 
(3  males  and  26  females)  were  transferred,  3 males  and  22 
females  to  other  establishments,  and  4 females  to  private 
dwellings.  Seventy  persons  died  during  the  year,  of  which 
number  29  were  males  and  41  were  females,  as  compared  with 
84  deaths,  49  males  and  35  females,  during  the  previous  year. 


Forms  of  Mental  Disorder  on  Admission. 


Males.  Females. 


Dementia  Praecox  was  present  in  36  cases,  ...  11 

Manic-Depressive  Psychosis  was  present  in  31  cases,  9 

Paraphrenia  was  present  in  14  cases,  ...  ...  8 

Acute  Confusion  was  present  in  12  cases,  ...  ...  — 

Mental  Deficiency  in  11  cases,  ...  ...  ...  3 

General  Paralysis  of  the  Insane  was  present  in  10 

cases,  ...  ...  ...  ...  ...  ...  8 

Involutional  Psychosis  in  9 cases,  ...  ...  ...  — 

Senile  Dementia  in  8 cases,  ...  ...  ...  ...  2 

Presenile  Psychosis  in  8 cases,  ...  ...  ...  3 


25 


22 


6 

12 

8 


2 


9 

6 

5 
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Causes  of  Mental  Disorder. 

Tiie  outstanding  probable  factors  ascertained  to  be  either  tbe 
predisposing  or  exciting  causes  of  the  mental  breakdown  in 
those  admitted  were  as  follows : — 


Previous  Attacks, 

in 

29  cases. 

Mental  Stress  (including  domestic  or  business  worry, 

adverse  circumstances  and  unemployment),  ...  ,, 

28  „ 

Alcohol, 

17  „ 

Insane  Heredity, 

16  „ 

Syphilis, 

11  „ 

Climateric  period, 

10 

Congenital  Defect, 

,, 

9 » 

Hospitals. 

Overcrowding  here  remains  as  acute  as  previously.  In  order 
to  take  in  more  female  cases,  twenty  quiet  females  were  taken 
from  the  hospital  and  observation  wards  and  were  transferred 
to  the  mental  wards  of  the  Southern  General  Hospital  in  Feb- 
ruary. The  accommodation  made  free  in  this  way  was  very 
quickly  filled  up  again.  Towards  the  end  of  the  year  two 
upstairs  dormitories  in  No.  3 Female  Division  were  converted 
into  hospital  wards,  and  26  female  observation  beds  were  thus 
obtained.  These  beds  were  not  occupied  until  the  early  part 
of  1935,  but  at  the  time  of  writing  all  the  available  accommo- 
dation is  again  taken  up,  and  congestion  and  overcrowding  again 
reign. 


( General  Health  . 

The  general  health  of  the  patients  and  staff  has,  on  the 
whole,  been  good. 


Service  Patients. 

On  31st  December,  1934,  there  were  40  ex-service  patients  on 
the  Register — 34  service  patients,  whose  maintenance  charge  is 
met  by  the  Ministry  of  Pensions,  and  6 ex-service  patients,  whose 
maintenance  is  paid  by  the  General  Board  of  Control  from  a 
special  Exchequer  Grant.  During  the  year  one  patient  was 
admitted  direct  as  a “ service  ” patient,  and  one  of  the  ex-service 
patients  died. 


Staff. 

At  the  May  Examination  for  the  Royal  Medico-Psychological 
Association  Certificate,  8 nurses  and  1 attendant  passed  the 
Preliminary  Examination,  and  11  nurses  and  7 attendants  passed 
the  Final  Examination;  at  the  November  Examination  8 nurses 
and  1 attendant  passed  the  Preliminary  Examination,  and  1 
nurse  and  1 attendant  passed  che  Final  Examination. 

Nothing  has  yet  been  done  as  regards  extra  accommodation 
for  female  staff  at  the  Nurses’  Home,  which  is  acutely  over- 
crowded. 


General. 

The  usual  charabanc  drives  during  the  summer  months  for 
the  working  patients  were,  as  always,  very  much  enjoyed.  The 
usual  weekly  dances  and  cinema  performances  were  held,  and 
in  November  the  first  show  of  the  newly  installed  “ talkie  ” 
cinema  took  place,  and  programmes  have  been  carried  out  weekly 
since.  These  are  a great  improvement  on  the  old  “ silent 
shows,  and  have  been  very  much  enjoyed  by  the  patients. 

The  whole  Institution  has  been  linked  up  with  a “ wireless  ” 
installation,  and  the  different  daily  programmes  were  at  first 
much  appreciated  by  the  patients,  who  seem  now,  however,  to 
be  becoming  somewhat  indifferent  to  them. 

Ninety  patients  visited  the  Carnival  at  Kelvin  Hall,  35  the 
Pantomime  at  the  Theatre  Royal,  and  56  the  Pantomime  at  the 
Princess’s  Theatre.  The  three  entertainments,  consisting  of  com- 
bined dance  and  concert,  were  held  as  usual ; the  concert  parties 
were  very  good,  and  were  greatly  enjoyed.  Cricket  and  foot- 
ball were  played  in  their  respective  seasons. 

Central  heating  has  been  extended  to  all  the  hospital  wards 
on  Male  and  Female  Side  of  the  Main  Building,  also  to  Divisions 
No.  1 Male  and  Female.  This  has  proved  a very  great  comfort 
to  the  patients,  and  it  is  earnestly  hoped  that  the  remainder  of 
the  Divisions  in  the  Main  Building  will  be  centrally  heated 
before  the  beginning  of  next  winter. 


HENRY  CARRE, 

Medical  Superintendent. 
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STONEYETTS,  LENNOX  CASTLE,  AND  BLINKBONNY 
CERTIFIED  INSTITUTIONS. 


There  is  a slight  increase  in  the  number  of  patients  on  the 
Registers  compared  with  former  reports.  The  accommodation 
is  more  than  fully  occupied,  mainly  at  Lennox  Castle,  where 


there  are  ten  inmates  in  excess 

of  fhe  licensed  number. 

Males.  Females. 

Total. 

On  Register,  31st  December,  1933, 

288  260 

548 

Admissions, 

14  17 

31 

Discharges, 

5 10 

15 

Deaths, 

4 7 

11 

On  Register,  31st  December,  1934, 

293  260 

553 

Admissions — 

From — 

Stobhill  Hospital, 

6 3 

9 

St.  Charles  Certified  Institution,  ... 

2 — 

2 

Bridge-of-Weir  Certified  Institution, 

1 1 

2 

Dunclutha  Home,  ... 

1 — 

1 

Southern  General  Hospital, 

— 1 

1 

Caldwell  House  Certified  Institution, 

— 1 

1 

Barlinnie  Prison, 

1 — 

1 

Waverley  Park  Certified  Institution, 

— 4 

4 

Own  Homes, 

3 2 

5 

From  other  Certified  Institutions, 

— 5 

5 

Grade  of  Mental  Defect  of  Admissions — 

Imbeciles, 

6 4 

10 

Feeble-minded,  ...  ... 

7 13 

20 

Moral  Imbeciles, 

1 — 

1 

Discharges — 

To  other  Institutions, 

4 7 

11 

Discharged  to  care  of  friends. 

— 3 

3 

Discharged  on  expiry  of  Certificate, 

I — 

1 

During  the  year  the  general  health  of  fhe  inmates  has  been 
very  good,  and  no  epidemics  of  any  description  have  occurred. 
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Occupational  treatment  and  training  have  been  continued  as 
formerly,  but  with  tbe  addition  of  several  minor  industries. 
While  it  is  felt  that,  even  with  the  present  number  of  patients, 
the  occupational  departments  might  be  further  increased,  it 
does  not  appear  economical  to  do  so,  in  view  of  the  approaching 
transfer  of  the  inmates  of  these  Institutions  to  Lennox  Castle. 

In  the  meantime  the  vegetable  gardens  have  been  extended, 
and  employment  is  afforded  to  a greater  proportion  than  was 
previously  possible. 

The  entertainments  have  been  on  the  usual  lines,  but  with 
the  very  much  appreciated  addition  of  the  Sound  Cinema  and 
the  Wireless  Installation.  The  visits  to  the  Kelvin  Hall  and 
to  the  Pantomimes  in  the  City  were  also  greatly  enjoyed. 

The  entertainment  troupes  composed  of  patients  from  the 
three  Institutions  continued  their  activities,  and,  besides  recipro- 
cating their  performances  in  their  own  Institutions,  also  gave 
shows  at  Caldwell,  Waverley  Park,  Kirkintilloch,  and  at  the 
Miners’  Institutes  at  Bridgend,  Croy,  and  Provanmill. 

The  outdoor  Swimming  Pool,  which  was  constructed  by  Insti- 
tutional labour  at  Stoneyetts,  was  opened  on  25th  June,  and  has 
proved  to  be  probably  the  most  enjoyable  and  healthful  asset 
which  the  Institution  possesses. 

The  Girl  Guide  and  Boy  Scout  movements  are  providing 
valuable  assistance  in  the  training  of  the  younger  inmates. 

The  Lennox  Castle  Company  of  Guides  attended  a great 
Rally  at  Stirling,  and  the  Stoneyetts  Scout  Stall  at  the  Kelvin 
Hall  Exhibition  in  April  gave  the  Institution  Company  an 
opportunity  of  demonstrating  their  arts  and  crafts.  Their  Pipe 
Band  was  also  invited  to  play  at  several  Parades. 

A Dental  Clinic  has  been  established  at  Blinkbonny,  from 
which  much  benefit  has  been  derived. 


The  work  of  the  West  of  Scotland  Neuro-Psychiatric  Research 
Institute  has  been  continued  at  Stoneyetts  and  Lennox  Castle 
Institutions,  under  the  direction  of  Dr.  Ford  Robertson. 


Five  female  nurses  and  two  male  nurses  passed  the  Final 
Examination  of  the  Royal  Medico-Psychological  Association. 

Two  male  nurses  and  one  female  nurse  passed  the  Prelimin- 
ary Examination. 


CHAS.  G.  A.  CHISLETT, 

Medical  Superintendent. 
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